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IN ITS RELATLON TO EXOPHTHALMIC 
GOITER.* 

S. P. BEEBE, M.D. 

NEW YORK CITY. 


The investigations of the last twenty years have given 
to the thyroid gland a physiologie importance of the 
first order. So enthusiastic have some observers become 
in their belief in its primal position in physiology and 
also, on the part of a few, in therapeutics, that one is 
almost tempted to compare its supposed potency to the 
famed fountain of eternal youth whose magic healing 
and rejuvenating properties was the hope of the aged, 
infirm explorer. I must confess myself as among those 
who share the belief that the thyroid is a true gland. 
whose proper functioning plays such a part in the 
physiologic rhythm of the body that it stands very near 
to, if, indeed, not in, the list of viscera to which the 
term vital is properly applied. I share also in the 
belief that the thyroid proteids have a wide range of 
beneficial therapeutic activity, and yet I must, in the 
beginning of this discussion, call attention to how little 
scientific knowledge we have of the real significance of 
the gland and its mode of functioning, and to how 
large a degree our knowledge is the plainest empiricism. 

We know that complete removal of the thyroid ap- 
paratus, i. e., thyroid and parathyroid, leads in most 
species of mammals to a fatal issue in the majority of 
cases. We may now safely conclude that such a result 
is due wholly to the removal of the glands and not to a 
traumatic injury of the nerves in anatomic proximity 
to the gland. Death from such a complete operation is 
generally sudden and follows a varying period of severe 
tetanic convulsions. I think that as a result of the ex- 
perimental work of the past ten years we may go further 
and state that the thyroid apparatus is complex and has 
two well differentiated histologic structures, thyroid and 
parathyroid, and we have good reasons for believing that 
the different histologic structure corresponds to a dif- 
ferent function. Removal of the thyroid alone is fol- 
lowed in most cases by a cachexia, which may in large 
part be relieved by the administration of thyroid sub- 
stance. Removal of parathyroids, if complete, is fol- 
lowed by an acute fatal tetany which supervenes in a 
few hours or a few days. 

During the last few months T have carried out some 
further experiments on this line which give additional 
evidence of their different function. The experiments 
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have in all cases been made on dogs. The acute tetany 
has been induced by operative removal of the para- 
thyroid glands. Whi'e the animal was in severe convul- 
sion, a hypodermic injection of beef parathyroid nucleo- 
proteid has been given with the result that in from 
thirty minutes to two hours nearly all the animals 
have temporarily recovered a normal condition. The 
improved condition does not last, however, for muscular 


twitchings begin again in from 24 to 60 hours, and the 


animal rapidly passes into a tetanic condition. Another 
injection of the parathyroid nucleoproteid a second 
time will relieve the animal. The whole procedure may 
be repeated a third time, but we have not thus far sue- 
ceeded in keeping an animal alive longer than three 
weeks after such an operation, but we can nearly always 
prevent death in the acute tetany. We have some evi- 
dence that the convulsions following the operation are 
due to a toxie condition of the blood, for if animals are 
fasted for a few days or if they are fed on meat-free 
diet the convulsions are less severe and appear later 
than they do if meat is given. Severe convulsions can 
be brought about in two or three hours by giving an 
operated animal a heavy feeding of meat. MacCallum’s 
experiments have shown that bleeding the animal in 
tetany and infusing with normal saline will likewise 
relieve the convulsions. Further, the blood of an animal 
in tetany was found to be very toxie to an operated 
animal before enough time has elapsed for the animal to 
have tetany from its own operation. The globulin from 
the parathyroid has thus far failed to relieve the symp- 
tom, a fact which indicates a difference in chemistry 
from the thyroid, as in the latter gland the peculiar 
iodin group is in combination with the globulin and is, 
therefore, the proteid of particular physiologic activity. 

The older experiments did not differentiate between 
thyroid and parathyroid, so that the acute tetany fol- 
lowing the complete operation has been by them as- 
cribed to the thyroid insufliciency. There are observa- 
tions on record of relieving the acute symptoms by large 
doses, 4 to 5 grams, of iodothyrin per day. Such doses 
are far beyond the limits of the physiologie and are not 
to be compared to the very small amount of parathyroid- 
nucleoproteid required to do the same thing. 

The observations on the effect of operative removal 
of the glands and on the administration of various com- 
ponents of the glands to animals operated on and to 
normal animals constitute the most important known 
facts about the physiology of these structures. And the 
facts are briefly as follows: 

1. Remova! of the thyroid causes cachexia thyreo- 
priva, the symptoms of which may in large part be alle- 
viated by administration of thyroid preparations. Thy- 
roid extracts owe their activity largely to the organic 
iodin group therein contained. 

2. Removal of the parathyroids is followed by an 
acute tetany. It is on the above observations that all the 
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interesting and suggestive theories useful in the physio- 
logie and therapeutic value of the glands have been 
founded. Some of these theories have sufficient dignity 
to command serious respect, but in many of them there 
is a lack of regard for the fundamentals. 

It is a well-authenticated fact that thyroid feeding 
stimulates nitrogenous metabolism, and it may be that 
such a stimulation is accompanied by a heightened 
oxydative capacity of the organism by which toxic 

roducts of metabolism are rendered harmless. Hunt 

s recently furnished the first experimental demon- 
stration of the detoxicating action of thyroid by showing 
that mice fed with thyroid preparations are able to 
stand larger doses of acetonitrile without fatal effect 
than control animals. The beneficial effects in these 
experiments are not to be ascribed to a direct chemica! 
union of thyroid with acetonitrile, but rather through 
the metabolic stimulation which the gland extract 
caused. Although the detoxication theory of thyroid 
function has very little direct experimental evidence to 
support it, there is some empiric clinical evidence in its 
favor and it has been used by Moebius as the founda- 
tion of his treatment of exophthalmic goiter. The 
blood of thyroidectomized animals contains a somewhat 
different distribution of proteids than is found nor- 
mally, in that there may be an increase in the ratio of 
globulin and a diminution in the hemoglobin, but there 
is little experimental ground for supposing that the 
blood of thyroidectomized sheep contains a toxin, and 
there is absolutely no reason to believe that this toxin, 
if it does exist, can combine in quantitative chemical 
fashion with human thyroid secretion. The supposed 
mechanism of this therapy is purely hypothetical and is 
without any analogy in known physiologic action. To 
Moebius belongs the credit for first formulating our 
notions of the hypersecretion theory of exophthalmic 
goiter, but his means of treatment has the most empiri- 
cal foundation. 

A unique detoxication theory of the function of the 
thyroid and its role in exophthalmie goiter has an 
ardent supporter in Blum, who believes that there arises 
in the course of metabolism a toxie globulin which is 
detoxicated in the thyroid by the chemical addition of 
rodin. The colloid is, therefore, an excretory product 
and the more perfectly it is iodized the less toxic effect 
should it have. (According to this theory exophthalmie 
— is caused by the escape into the circulation of 

rge quantities of this partially iodized proteid.) The 
theory is based principally on Blum's observation that 
iodin can be added to the thyreoglobulin in vitro with 
the result that its peculiar physiologic properties are 
completely lost. The latter observation is probably cor- 
rect, but granting that it is, no conclusions worth enter- 
taining can be drawn from it. Blum's theory contra- 
dicts the experimentally demonstrated facts that the 
iodized proteid from the glands is responsible for much 
of their physiologie activity, and the equally well dem- 
onstrated fact that the activity is proportional to the 
jodin contained. If potassium iodid be given to an ani- 
mal there is an increase in the content of physiologically. 
combined iodin in the gland. Roos has shown that when 
the glands from animals fed with large quantities of 
potassium iodid are tested physiologically they show an 
activity proportional to their iodin content, whereas, 
according to Blum’s theory, such glands should have less 

hysiologic activity than the normal. The artificial 
lodizing of a proteid in vitro is a violent chemical ac- 
tion not to be compared to the behavior in vivo. We 
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know, furthermore, that the beneficial effects of thyroid 
treatment in myxedema may be produced by the circu- 
lation of the organic iodin group, a fact which is di- 
rectly contrary to Blum’s hypothesis. His theory of 
thyroid function will not bear close inspection, but the 
cause of the exophthalmic symptoms, by an escape of 
large amounts of partially iodized globulin into the 
circulation, is identical with the belief generally held 
to-day. I am personally inclined to believe that one 
function of the gland may be a detoxication, but I do 
not believe that this is accomplished by a direct chem- 
ical union of the thyroid secretion with a metabolic 
toxin, but rather by the stimulating and regulating ef- 
fect which is exerted on other viscera. 

Chemical studies of the gland have demonstrated the 
presence of three forms of proteid, nucleoproteid, glob- 
ulin and albumin, in addition to a number of the sim- 
pler cleavage products of proteid, the latter being bodies 
of no especial significance. The normal thyroid con- 
tains relatively little of the nucleoproteid, much globu- 
lin and a smaller amount of albumin; the parathyroid, 
on the other hand, contains a large amount of nucleo- 
proteid, a very small proportion of globulin and still 
smaller amounts of albumin. These findings with 
what we should expect from the histology, and in each 
case the proteid present in greatest abundance is the one 
most active physiologically. Since the discovery and iso- 
lation of the organic iodin group by Baumann most of 
the chemical study of the gland has directed toward 


that compound and the proteid of which it forms a part. 


—thyreoglobulin. This is proper from a physiologic 
point of view, but from the pathology of the gland we 
must not fail to consider the nucleoproteid. I have had 
an opportunity during the past two years to separate the 
nucleoproteid and globulin from a large number of thy- 
roid glands, normal, simple hyperemic, glands with 
marked cellular hyperplasia, simple adenoma, colloid 
goiter, and glands from practically all stages of ex- 
ophthalmic goiter. In most of the glands from the 
latter condition there has been found a much larger pro- 
portion of nucleoproteid, particularly in the fatal cases. 
The normal conditions may be entirely reversed and the 
nucleoproteid be found in as great preponderance as the 
globulin in the normal gland. Additional confirma- 
tion of this point is found in the statements of Kocher 
and Aeschbacher, that when the gland is rich in phos- 
phorus it is poor in iodin. The phosphorus comes chiefly 
from the cell nuclei which are much more abundant in 
the exophthalmie gland. Histologie evidence supports 
this finding, as in the late stages of exophthalmic goiter 
there may be found considerable cellular hyperplasia 
with relatively little colloid. There is practically no ex- 
perimental evidence on the function of the nucl id 
as distinct from the globulin, yet in certain pa i 
conditions the former must play an important réle and 
one of which we are as yet entirely ignorant. 

The study of thyreoglobulin and its content of iodin 
has been the main chemical contribution of recent years, 
and it is especially to Oswald that we are indebted for 
much of the work since Baumann’s time. Oswald has 
determined the content of thyreoglobulin and iodin in 
many normal glands and simple colloid and parenchy- 
matous goiters. He finds in goiter a great variation in 
the relative and absolute amounts of globulin and iodin, 
but his findings may be summarized by the statement 
that in goiter there is a relatively large amount of globu- 
lin poor in iodin. Although he has reported only four 
analyses of these glands, he bases thereon his latest 
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theory of the disease, viz., a flooding of the system with 
a globulin poor in iodin. Such a theory really means a 
hypersecretion of a product of less physiologie activity 
than the normal. If we consider, however, that nor- 
mally the blood supply is so great as to permit the en- 
tire volume of blood in the body to pass through the 
gland fourteen times in twenty-four hours, and consider 
also to how great an extent this blood supply is increased 
in exophthalmie goiter, we must conclude that this 
theory means simply an excess of effective thyroid se- 
cretion in the circulation. Even though there is less 
jodin in the proteid than normally, there is no evidence 
that this indicates a change in the essential character 
of the proteid. There may be less activity per unit of 
globulin, but since there is such an increase in the num- 
ber of units in circulation the conclusion of the chemical 
study is in favor of the hypersecretion theory. Oswald 
entirely ignores other protcids than the globulin, a de- 
cision which J wish to emphasize again is not satisfae- 
torily explained. The chemical findings in colloid goiter 
can not be used in an argument on exophthalmie goiter, 
since in so many cases the nucleoproteids in these latter 
— is quite as important a constituent as the globu- 
in. Although the chemical studies indicate that in 
exophthalmic goiter the globulin contains proportionally 
Jess iodin, such a result does not imply a dysthyroidiza- 
tion as a factor in the disease, for the iodin in the pro- 
teid is a measure of a quantitative rather than a quali- 
tative change. The clinical argument that the many 
types of the disease can only be explained by a dysthy- 
roidization may have some support in the fact that 
nucleoproteid and globulin are found in glands of ex- 
ophthalmie goiter in different ratios from those in the 


normal gland, but an equally probable explanation is to. 


be found in the personal idiosynerasy toward active pro- 
teids. 

We know very little of what the thyroid secretion does 
when confined within physiologic limits, but if given in 
excess we sce as a result many of those symptoms char- 
acteristic of exophthalmie goiter. The exoplthalmos, 
tachycardia, tremor, gastrointestinal disturbance, pro- 
fuse sweating, increase in temperature, rapid loss in 
body weight, severe mental disturbance, have all been 
caused experimentally in animals by overdosing with thy- 
roid preparations, It has thus far been impossible to pro- 
duce the disease experimentaily, and the nearest approach 
has been obtained by giving an excess of thyroid extracts, 
There is, however, a serious error in technic in most of 
these experiments in that the commercial thyroid has 
been given in intermittent doses by stomach in most 
cases, but if the physiologic conditions are to be simu- 
lated a saline extract of the gland from the same animal 
species should be given in small, frequently repeated 
doses hypodermatically. Even then we are not provid- 
ing the most suitable conditions, as the extract of a nor- 
mal gland has a distribution of proteids somewhat differ- 
ent from those the diseased secretion contains. One of 
the most interesting experiments of this kind is that re- 
ported by Dr. Matthes, who had a patient suffering from 
exophthalmic goiter operated on with a curative result. 
Later when the patient was fed portions of his own dried 
gland there was an increase in the nitrogen execretion 
with some return of symptoms, 

Ilowever, granting that, as seems probable, the hyper- 
secretion theory offers the most satisfactory explanation 
of the origin of the symptoms in the disease, we as yet 
have no satisfactory explanation of the mechanism by 
which they are brought about. The tachycardia, for in- 
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stance, has been variously explained, an acceptable 
theory to many students being that of Gley, who be- 
lieves the vagus impulses are inhibited and the ae- 
celerator stimulated by the gland extracts; yet very 
recently some experiments on the isolated heart have in- 
dicated that the central nervous system may be in no 
way concerned in the matter. 

The mechanism responsible for the other symptoms of 
the discase are in a more unsatisfactory condition than 
the tachyeardia. The very rapid loss in weight has been 
repeatedly given a partial explanation by the stimulat- 
ing properties which the gland extracts have, but why 
and how the extracts act in this manner is a subject en- 
tirely unknown to us at the present time. The metab- 
olism of patients suffering from exophthalmie goiter 
has been partially studied in a number of laboratories, 
and as a result we know that very large amounts of 
nitrogen are required to maintain an equilibrium dur- 
ing some stages of the disease. Recently in our labora- 
tory more complete analyses of the urine have been 
made by Dr. Shaffer, and the most interesting new fact — 
which can be drawn from these studies is that the kreat- 
inin excretion is low compared with the normal, and the 
lower figures always go with the more severe toxic forms 
of the disease. When the patient improves there is a 
corresponding rise in the kreatinin output. With the 
low kreatinin exeretion there is an increased kreatin 
excretion. We know little of the origin of kreatinin in 
the body, but Dr. Shaffer has recentiv advanced the 
theory that it is a measure of the muscular efficiency ; 
such a theory is supported in this disease by abundant 
clinical evidence and by the measurements of the 
strength of selected groups of muscles made by Dr. Fred- 
erich Muller, who has found that in patients suffering 
from exophthalmic goiter the muscles are no more than 
one-fifth to one-third as strong as in normal individuals. 

There are two commonly accepted possibilities which 
explain the origin of the hyperactivity of the gland. 
First, as a result of nervous shock; second, as a com- 
pensatory hypertrophy during a toxemia. 

As to the first possibility, the investigations of the last 
ten years have given us a fund of information concern- 
ing the remarkable control exercised by the nervous sys- 
tem on glandular activity. Particularly with reference 
to the digestive glands we have seen qualitative and 
quantitative changes in their activity following an ap- 
parently insignificant stimulus. We have no direct ex- 
perimental evidence to indicate in how far we can apply- 
these results to the thyroid gland, but clinically we see 
many instances of marked change in the activity of the 
gland following some profound nervous disturbance. 
The condition may have been latent before and first 
becomes evident following some severe fright or sudden 
sorrow. Why the effect should last bevond the stimulus 
which called it out we do not know. That a new habit 
of abnormal activity may result from a series of re- 
peated stimuli is an hypothesis put forward to account 
for many instances of physiologic overwork, and it may 
apply here. 

As to the second hypothesis, there are some histo- 
logic studies which indicate that during the infections 
and also during chronic toxemias the thyroid undergoes 
cellular hyperplasia which may serve in the nature of a 
compensatory hypertrophy, i. e., the additional demand 
for the detoxicating action of the gland results in its 
growth. At present we have no method of measuring 
the activity which the gland has either in a normal or 
pathologic condition and can form only the crudest no- 
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tions by the gross appearance and histologic structure. 
It is, therefore, rash to conclude that in those cases of 
exophthalmie goiter with no goiter there is no hyper- 
thyreosis. There are many clinical observations that 
support the theory of compensatory hypertrophy, and 
it is the mere bulk of this evidence rather than its 
character which is impressive. 

In conclusion I must again call attention to our dearth 
of knowledge of the physiology of the thyroid gland 
and the pressing need for systematic, careful investiga- 
tien, both on the part of the laboratory worker and the 
clinician. Theories we must have, for it is by these that 
we grow, but the danger lies in accepting an attractive 
theory as an established fact. 


THE PATHOLOGY OF EXOPHTHALMIC 
GOITER.* 


W. G. MacCALLUM, M.D. 
Associate Professor of Pathology, Johns Hopkins University. 
BALTIMORE. 

The symptom-complex which we know under various 
names as exophthalmic goiter, Graves’ disease, Base- 
dow’s disease, etc., has been very extensively studied, but 
even yet there is not perfect unanimity of opinion as to 
the anatomic changes which underlie these symptoms. 
Nearly all writers, except certain clinicians who have 
not made anatomic investigations, agree that there are 
always changes in the thyroid, although there has been 
much debate as to whether these changes are constant 
in character or not. There are others who think that 
the lesions must be sought in the sympathetic system or 
in the central nervous system, while still others regard 
the disease as the result of a functional disturbance of 
the nervous system and do not ex to find gross 
anatomic changes. Other attendant lesions in the eyes, 
in the skin, the muscles, the digestive tract and in the 
lymphoid tissue and thymus have been frequently de- 
scribed, and organs of internal secretion other than the 
thyroid, such as the parathyroids, adrenals, pancreas, 
hypophysis, ete., have been investigated with varying re- 
sults. Since Moebius put forward his idea of the funda- 
mental relation of the thyroid to the disease, attention 
has been centered chiefly on that organ and it has formed 
the point of attack in therapeutic measures, but the 
other lesions must still be regarded as worthy of close 
study, and in this paper the changes found in, a rather 
large series of cases will be taken up in order. It must 
be observed, however, that none of the changes which 
have been generally found and which I have found in 
my series have the character of primary changes. They 
seem in each instance to be the response or reaction to 
some fundamental or primary disturbance of which 
as vet. I think, we have no very clear notion. 

Disturbances of metabolism in these cases are obvious, 
and these sem to be intimately connected with the fun- 
damental activity and corresponding anatomic condi- 
tion of the thyroid, but whether as cause or effect is not 
absolutely proved. Similarly pronounced nervous dis- 
turbances occur, the heart runs riot, the body trembles, 
secretions are disturbed and the mental condition and 
temperament are altered, but whether this is the result 
of chemical changes or of obscure anatomic lesions in 
the nervous system we are not certainly informed. 
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Whatever vague notions we have as to the fundamental 
underlying cause of all these things we may discuss after 
describing the anatomic changes. 

It has been shown by Halsted and others that if a 
portion of the thyroid be removed from an animal the 
remainder shows after some time a curious alteration, 
which consists essentially in the great proliferation of 
the epithelial cells by a process of mitosis. So great is 
this new production of cells that they become too 
numerous to be accommodated on the smooth wall of the 
round alveolus and the epithelial lining accordingly be- 
comes folded in the most complicated way, each fo 
carrying up with it into the original lumen a supportin: 
strand of connective tissue with blood vessels. This 
change in the alveolar wall is followed by a decrease in 
the amount of visible colloid, which loses its hyaline 
dense appearance and becomes pale and ragged. The 
whole process has been regarded by Dr. Halsted as a 
compensatory hypertrophy, the proliferation of the epi- 
thelium being an attempted repair of the loss of thyroid 
substance. A similar condition is found in a small per- 
centage of stray dogs in Baltimore and occasionally in 
sheep and goats, while in certain localities, as reported 
by Dr. Marine, in Cleveland, in a recent paper, an enor- 
mous proportion of the stray dogs are thus affected. 

What the cause of this hypertrophy can be is not per- 
pectly clear, but Dr. Marine has observed that if these 
dogs be given iodids in considerable doses the alveoli 
again become round and filled with colloid, and Dr. 
Kocher tells me that the administration of iodin will 
prevent the development of the folded condition after 
the operative extirpation of part of the thyroid. 

Now in exophthalmie goiter the thyroid presents an 


‘appearance practically identical with that found in 


these animals, and it will be my task to describe in 
greater detail these anatomic appearances as they occur 
in this disease. It is true that none of the symptoms 
found in exophthalmie goiter are observed in the ani- 
mals operated on nor in those in which the hypertrophied 
condition occurs spontaneously, but still the analogy is 
of great interest. 

The material which I have had for study consists of 
sixty patients, most of whom have been operated on by 
Dr. Halsted for the relief of symptoms more or less 
typically those of exophthalmie goiter, and I am much 
indebted to Dr. Halsted for this material. Not all of 
these cases presented the complete typical picture of 
exophthalmie goiter; some of them, as will be re- 
counted, showed part only of the characteristic symp- 
toms, while some were complicated by the presence of 
other lesions of the thyroid and other organs. It will 
be of interest, however, to determine in how far the 
anatomic changes correspond with the development of 
symptoms, and this can be done briefly, more exact data 
being obtainable from the table on the next page. 

From this table it is seen that in certain cases the 
changes in the thyroid are very well marked and are 
of a characteristic type, while in others they are less 
easily recognizable. 

The more characteristic changes may be discussed 
first. In most instances the thyroid is enlarged, al- 
though, as a rule, not to a great size; in some cases it 
is not larger than the normal or it may be actually de- 
creased in size. At operation the superficial veins are 
found to be very large and easily torn and are distended 
with blood so that the gland has a very congested ap- 
pearance. This is not striking in the excised portion, 
since the vessels collapse and on section the interior of 
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TABLE OF EXOPHTHALMIC GOITER CASES. 


Character of Character of 
Case. symptoms. Duration. thyroid. 

W. — Typical — 6 mos.... Typical. 

R. —Indefinite...... Colloid adenoma, in- 
definite nges. 

H. — Typical. Tꝛ⸗ꝶͤ«)h) Typical 

8. 8070. Typle all 

C. 8076.—Typical............. 6 Fr Typical combined 
with adenoma, 

H. B „ Typical. 

8. Typical. 

M. 8066.— Indefinite, no exoph. 

no nervousness..... 2 mos.. Normal. 

8. 7142.— mos....Typteal. 

B. Indefinite. ........... BR Colloid ade 
slight hypertrophy 
of epithelium. 


544 %%L 3% yrs.....Cyst with wall of 
hypert 
thyroid tissue. 

D. Typical. 

1% yrs..... Typical. 

HM. 7321.— Type. yre..... Typical. 

R. 1. .. Beginning folding 
in walls of large 
alveoli. 

C. 3 mos....Typical 

J. Typical. 

8. . Large alveoll, slight 
folding. 

G. 7122.—Typical....... „ Large alveoli full of 
colloid, complicat- 
ed folding 

I. 787. Typical. mos. Typical. 

F. — Inde. goiter, nervous 

. 200 0 19. Beginning cha 
in walis of large 
alveoll, 

S. S8071.—-Indef. tachyeardia...18 Exoph. changes in 


Peginning 


changes 
in walls of large 
alveoli. 


. 5S883.—Indef. nervousness, 
t „ mo exoph.. 1 yr...... Normal. 
7i58.—Indef, no exoph., 
tremor, wasting.... 2 yre..... Beginning changes 
in walls of large 
alveoli. 
T. 7212.--Indefinite. t only. 
pulse 100 Gradual. .... Indefinite, beginning 
changes. 

A. I. 7953.—Typlaal............ 6 mos. Typical 

F. — Typical 

II. 4017.— pie 6 mos. Typleal 

Typical 

BR. Typical, 

8. Typical, 

W. Typical, 

D 8% yrs..... Typical. 

B. No exoph golter, 

remor, tachyeardia. 1 yr...... Foce of  prolifera- 
tion, much colloid, 
Iyvmphoid hyper. 

M. 404.—Typleal............. 36 ra. Typen!. 

W. 5582.—No exonh., nervousness, yr...... Foct of typical 

tachycardia, golter. 
change, other areas 
normal. 

8. 5634.—Indef.. goiter with 

tremor only. Colloid adenoma. 
G. 5199.—Goeiter 28 yrs; exoph. 
symptoms 5 mos.. 5 mos....Indef. changes in 
old iter. 

Much folding in 
large alveoli; typ- 
teal. 

mos.. Typical. 

8. mos....Colloid adenoma. 

E. 5914. Sliguht symptoms..... G6 mos....Slight changes in 
large alveoli. 

M. Typieal, 

FNR. renten, moderate „ mos....Typical 

W. Typical 

Typical 

*. — Typen. moderate 5 mos....Typical 

a. 2 FRB. Ty 
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the gland tissue is rather pale. Usually the tissue is 
hard and rather rigid than elastic. Its normel amber 
red translucence gives way to a grayish opacity and the 
fresh cut surface, instead of being glairy or gelatinous 
in appearance, tends to be rather dry and granular. 
This varies, however, with the amount of colloid ma- 
terial in the alveoli, and in many advanced cases the cut 
surface may be still moist and give off a little glutinous 
material. The surface of the gland is usually somewhat 
nodular and rough, and this is seen to be true also of 
the surface, in which it is found that fine strands of 
fibrous tissue traverse the glandular substances, sepa- 
rating it into lobules. 

Usually the change is diffuse throughout the whole 
gland, but sometimes one lobe may be much larger than 
the other, and in some cases the alterations described 
are present only in small patches here and there through- 
out a gland which otherwise seems nearly normal. These 
foci are easily distinguished by their fine grain and by 
their opacity from the adjacent colloid holding tissue. 

Microscopically there is found the change which ap- 
pears in the experimental compensatory hypertrophy. 
Strands of fibrous tissue run in every direction like scars 
through the gland and separate the tissue into lobular 
masses, and in these lobules the alveoli are often still 
separated by a fibrous tissue stroma much more abundant 
than in the normal gland. The alveoli are no longer 
rounded, full of colloid, and lined with low eubical epi- 
thelium, but are extremely irregular in size and in form. 
As a rule most of them are smaller than normal, while 
in the central part of each small lobule there are larger 
alveoli of very irregular outline, sending out diverticuli 
in every direction and encroached on by epithelial pro- 
jections which extend into their lumen, With some 
special method of staining the connective tissue it may 
often be made clear that such a small lobule is probably 
a sort of colony in which the smaller per:pheral alveoli 
are derived from the more centrally placed or are ac- 
tually merely sections of the diverticula of the central 
ramifying alveolus. This alternation of large irregular 
alveoli with small ones ranged round them is very char- 
acteristic and evidently results, in part at least, from 
the separation ef portions of the central cavity in the 
form of new alveoli. 

The epithelium becomes columnar not only in the 
large alveoli, but in the small ones as well, and thus oc- 
cupies so much space that there is but little lumen left. 
Indeed, the areas occupied by the small alveoli may ap- 
pear almost solid, so small are their cavities and so scant 
the colloid. In most instances the epithelium is very 
regular in its form throughout and the details of its 
structure can be made out very clearly. The cells are 
pump, with a finely granular protoplasm and a sharp 
outline. The free surface is very sharply marked and 
is sometimes slightly dome-shaped. The nucleus may 
lie near the base or near the free end of the cell. Mitotie 
figures are frequently to be found. Occasionally some 
of the cells appear narrow and shrunken and biconcave 
in form, with a very deeply stained nucleus and dark 
red protoplasm. These are the so-called colloid cells of 
Langendorff, thought by him to be especially concerned 
in the secretion of colloid, but which seem to us rather 
more like the result of some degenerative process. Only 
rarely could the so-called Schmelzepithel of Hürthle 
be seen and then it seemed obvious that it was the ef- 
fect of mechanical dislodgement and disarrangement of 
the cells. Similarly the extensive desquamation of the 
epithelial cells which one so often sees in specimens re- 
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moved at operation seems to be due to the considerable 
pinching and handling through which the specimen un- 
avoidably passes during the operation. Nevertheless, we 
have met with one or two cases in which, in association 
with especially severe symptoms, there has been found 
widespread desquamation of the epithelium, probably not 
the result of pinching the gland, and this is regarded 
by some, especially by Dr. Bloodgood, as a feature asso- 
ciated particularly with very severe symptoms. 

It is in these extreme cases that peculiar alterations 
of the epithelial cells are sometimes found. In several 
instances we have observed areas in which the epithelium 
was enormously swollen so as to practically obliterate 
the lumen of the alveolus. These large irregular cells 
no longer preserve the columnar form, but are shapeless 
masses of finely granular protoplasm which takes an in- 
tense pink stain with the eosin and in which the nuclei 
are also irregular in form and size and stain very deeply, 
almost black, with the hematoxylin. Usually one or 
two alveoli only show such a change in their epithelium, 
or there may be only a few cells of this form inter- 
calated among others of the usual type in the alveolar 
wall, but sometimes over considerable areas all the al- 
veoli are packed with such cells. Their significance is 
far from clear. Much more frequently there are found 
cells among the ordinary epithelial cells of the alveolar 
wall which are greatly enlarged but the protoplasm of 
which retains the characters seen in the rest of the cells 
and contains only a Kant basophilic granulation. The 
nuclei of such cells are usually much enlarged and vesi- 
cular, with scattered chromatin granules. 

The colloid varies greatly in different cases, but it 
seems that in most of the more severe cases it is mark- 
edly diminished in amount and altered in quality, the 
normal hyaline material being replaced by a very palely 
staining substance or by a ragged, shreddy, granular 
or vacuolated mass which has no longer the refractive 
qualities of the normal colloid. There are some cases, 
however, in which there is a great deal of fairly normal 
looking colloid, and this is especially true of those in- 
stances in which the hypertrophy of the epithelium is 
relatively slight: cases, that is, in which the process is 
apparently advanced, at least as far as the thyroid is 
concerned. On the other hand, when the colloid is 
greatly diminished one rarely fails to find severe sym 
toms, and when the symptoms are very indefinite or in 
part absent it is usual to find a good deal of colloid. 

The most interesting cases in this connection, then, 
are those in which intense symptoms exist but in which 
at the same time the alveoli contain a large amount of 
colloid. There are at least twelve of these cases in our 
series, and although in some of them one may explain 
the existence of such large alveoli full of colloid, on the 
idea that the exophthalmic symptoms are associated with 
changes which have ap in a gland already the seat 
of alterations such as are seen in a colloid goiter, still 
there remain many in which there is no evidence of such 
a previous goitrous change. From this it appears that 
the presence of quite abundant colloid is not inconsistent 
with the development of intense symptoms, although in 
most cases in which the symptoms are intense the colloid 
tends to disappear with the advance in the alterations 
in the gland. It is not improbable that the amount of 
colloid may bear a fairly constant relation to the stage 
of progress of the disease, and light may be thrown on 
this by the consideration of the tissues removed at suc- 
cessive operations. One can distinguish, however, dif- 
ferent types of change in the thyroid in different cases, 
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for while in one group the alveoli are not larger than 
normal, show elevation and folding of the epithelium 
and are full of colloid, another group with quite as in- 
tense symptoms will rr thyroid tissue composed of 
very large alveoli full of colloid in which, nevertheless, 
the folding of the epithelial layer is most complicated. 
A third group comprises those cases usually milder in 
their course in which the alveoli are large and full of 
colloid but in which the alveolar epithelium is almost 
flat, except in certain foci or in portions of some of the 
alveolar walls where it becomes cylindrical and thrown 
up into folds. Several of the cases in which extirpa- 
tion of the thyroid was carried out with good results 
for the relief of indefinite symptoms, such as the com- 
bination of goiter with tremor only or with moderate 
tachyeardia only, showed in the thyroid abundant col- 
loid in large alveoli which are hardly at all irregular, 
but nevertheless in places show areas of epithelium 
which has become high and cylindrical and which is be- 
ginning to project prominently into the alveolar lumen. 

Finally, in a few of the cases in which the symptoms 
were reduced to nervousness or slight tremor with goiter, 
the excised tissue shows the normal structure or that 
of a circumscribed adenoma. There were six of these 
cases which should be ruled out of the series. 

The focal nature of the alterations in the thyroid is 
especially interesting and may be recognized in some 
cases in the fresh cut surface of the gland by the opacity 
and granular surface of the altered areas which contrast 
with the surrounding tissue. Apparently this, too, re 
resents a stage in the development of the lesion, and in 
most of the six cases which show it the symptoms had 
existed only a short time before the operation. Micro- 
scopically the altered areas are quite sharply demarcated 
from the rest and may involve a great number of alveoli 
or be limited to very small foci, including only a few 
alveoli here and there. It is difficult to understand why 
the lesion should appear thus in certain areas only. 

In sixteen of the cases there were found on cutting 
through the thyroid rounded circumscribed nodules 
which projected above the general level and differed in 
consistency and general appearance from the rest of the 
gland. These are the adenomatous nodules which con- 
stitute a considerable proportion of ordinary goiter, and 
hence they are by no means peculiar nor characteristic 
of the changes in exophthalmic goiter. They are most 
commonly or granular and opaque, occasionally 
flecked with yellow patches of necrosis or with hemor- 
rhages, and on section they are seen to be composed of 
small round alveoli lying quite separate from one an- 
other in an abundant loose stroma and lined with cubical 
epithelium. In only a few of our cases did the alveoli 
which make up such embedded nodules show the fold- 
ing and other hypertrophic changes which characterize 
the tissue round about, but in one case in which ex- 
ophthalmie symptoms were well marked these changes 
were limited to the tissue forming such a circumscribed 
nodule. In another case the hypertrophied tissue was 
found to form the thick lining of a cyst. 

The second type of circumscribed nodule is that which 
is composed of a tissue very rich in colloid and corres- 
pondingly translucent. The central part is often occu- 
pied by a cyst-like cavity filled with a greenish glutinous 
fluid. Such nodules show microscopically very large 
alveoli more or less radially arranged and distended with 
colloid. The amount of fibrous tissue traversing the 
gland varies in different cases, sometimes occurring in 
coarse bands that separate the tissue into lobules, while 
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in other cases there are, in addition, fibers which sepa- 
rate the individual alveoli. 

In six of our cases it was possible to study the thyroid 
at different stages in the progress of the disease, either 
in tissue removed at two different operations or at au- 
topsy in patients who died some time after the operation. 
No very constant results were obtained. In four of the 
cases, in which the intervals between the times of obtain- 
ing the two specimens were seven months, eighteen 
months, forty-five days and seventy-nine days, the tis- 
sues were practically identical in the two portions exam- 
ined. In the fifth case, after a lapse of nine months, the 
tissue from the second operation showed that the epi- 
thelial cells had become greatly increased in height and 
the colloid rather more abundant. In the case in which 
the longest interval elapsed between the operations, two 
years and six months, the alveoli had changed from small 
compact almost solid masses of epithelium with incon- 
spicuous lumen and no colloid to large ramifying spaces 
full of ragged colloid and lined with very high cylin- 
drical epithelium. 

Thus in these cases there is no tendency in the thyroid 
toward a return to the normal, nor should we expect it, 
since the second portion of tissue was obtained either 
after death in cases in which the symptoms had per- 
sisted or at an operation undertaken because of the per- 
sistent symptoms. It will be extremely interesting to 
investigate the thyroid in one of the cases in which 
amelioration or cure of the disease has followed partial 
excision, if opportunity ever presents itself. 

In this connection, too, those cases seem important in 
which the symptoms of exophthalmic goiter have grad- 
ually given place to those of myxedema with atrophy of 
the thyroid. 

In nearly all the typical cases there are scattered 
about, usually in connection with the fibrous strands, 
masses Of lymphoid tissue which are sometimes large 
enough to be conspicuous, opaque white dots visible in 
the fresh specimen. In one instance in which there was 
a cyst the numerous lymphoid nodules shone through 
the wall of the cyst very distinctly. In some cases they 
are small and indefinite in outline and are composed of 
an irregular accumulation of lymphoid cells. Generally, 
however, they are well-formed lymphoid nodules with 
— distinct germinal centers, composed of concentri- 
cally-arranged cells with abundant protoplasm. It 
seems probable that this increase in the bulk of the 
lymphoid tissue, which is practically invisible in the 
normal gland, is part of the general increase in size of 
the lymphoid structures of neck which occurs so 
often. 

This could be studied in a few of the cases at autopsy 
in which it was found that the lymph glands and hemo- 
lymph glands were enlarged, especially in the neck, but 
also in the thorax, abdomen and retroperitoneal region. 
The superficial glands are usually not so much enlarged, 
but the lymphoid tissue in the pharynx, the tonsils and 
the nodules in the tongue become very conspicuous. 
Microscopically it is found in all these places, as in the 
lymphoid nodules of the thyroid itself, that there is a 
great increase in the lymphoid cells, but also that the 
germinal centers become very large and sharply outlined 
and contain many actively phagocytic cells. The sin- 
uses are usually filled with wandering cells. This change 
in the lymphoid tissue has the appearance of being a 
reaction to the absorption of some poisonous or injurious 
material, but whether this material stirs up the thyroid 
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also to proliferation or is itself the product of the over- 
active thyroid is difficult to say. 

The thymus, too, has been found by nearly all investi- 
gators to be enlarged. There are not only the usual 
scanty remains, but the mass of tissue is frequently seen 
to be as large or larger than that seen in a child before 
retrogression has taken place. Histologivally it has the 
same appearance as in those earlier years, and the same 
processes of phagocytosis are seen to be going on. The 
recent statements as to its epithelial nature make this 
change in the thymus especially interesting and deserv- 
ing of more attention than has been accorded it, par- 
ticularly since there have been some favorable results 
from the administration of thymus extract in this dis- 


ease, 
The parathyroid glands are sometimes to be found 
attached to the portion of the thyroid extirpated at op- 


eration, even when the greatest care is exercised to pre- 
serve them. In other instances they were found at au- 
topsy, and altogether we have had the opportunity of 
studying them in sixteen cases. They were practically 
normal in all the cases. The cells of all varieties found 
in the normal gland were scen in these, too, in the usual 
proportions. In six of the cases the notes state that 
there was an increase in the fibrous etroma, and re- 
newed examination of these glands shows that there is 
in some cases a network of scar tissue running through 
the tissue, just as has been seen in the thyroid in so 
many of these cases, Otherwise, however, the tissue in 
these glands seems abundant and normal. On the whole 
it seems improbable that the parathyroids have — 
to do with the production of the symptom-complex o 
exophthalmie goiter when we compare these very slight 
anatomic lesions with the advanced changes in the 
thyroid. 

Much attention has been devoted to the study of the 
cervical sympathetic ganglia and nerves, since the idea 
is held by many that changes in those structures are 
really at the bottom of the whole disease, but the results 
of these studies have been very unsatisfactory ; some au- 
thors have described atrophy of the cells, increase in the 
pigment or overgrowth of connective tissue, but quite as 
many or more have found the ganglia perfectly normal. 
We lowe studied them carefully in two cases and have 
found no pathologic alterations, unless the presence of 
a number of shrunken deeply-stained ganglion cells in 
one section can be regarded as pathologic. This ganglion 
was fixed in formalin and the one from the other side 
in alcohol. In that one no such changes were found, 
4 that I am not disposed to attach much importance to 

m 


Similar results have come from the anatomic studies 
of the central nervous system, for while in some cases 
atrophy or destructive lesions have been found in the 
corpora restiformia, and in others hemorrhages in the 
medulla, the majority have shown no abnormality, and 
at best the lesions must be regarded as extremely incon- 
stant. 

As to the hypophysis cerebri, there seems to be few 
recorded observations. Hämig studied it in nine cases 
and found it quite normal, although in several of the 
cases the number of chromophile cells were striking. In 
the one case in which we have secured the hypophysis its 
tissue was normal. 

Of pathologic alterations in other tissues and organs 
eo little is known and the findings are so inconstant 
that they may well be passed over. 

On the whole, therefore, the only lesions in this dis- 


49 


1162 


ease which are palpable and constant are those of the 
thyroid and of the lymphoid apparatus and thymus. All 
of the others are so indefinite and so often completely 
missed that it is difficult to convince oneself that they 
play a primary réle in the disease. 

From what has been said it is seen that with the ap- 
pearance of definite symptoms of exophthalmic goiter 
there is always the same change in the thyroid. In very 
mild and indefinite cases it may be possible to find only 
the beginning of this change in some part of the walls 
of some of the alveoli. In more severe cases in the early 
stages the change in the thyroid may be in foci only, 
while the rest remains normal, but in the more advanced 
cases the typical change with proliferation of the epi- 
thelium — folding of the walls of the alveoli is in- 
variably found. None of our cases came from goiter 
regions, although one or two had goiters before the ex- 
ophthalmic symptoms developed. Even in these it is 
only necessary to look far enough to find the changes 
described above superimposed on those of the old goiter. 
Sometimes in nodular goiters only the intervening tissue 
shows the hypertrophy well, but in other cases that of 
the adenomatous nodules will also show it. From this 
series of cases we are quite convinced that this change in 
the thyroid in a more or less ＋ ＋ development is 
quite constantly associated with the symptoms of ex- 
ophthalmie goiter. 

Now this is anatomically the change produced in 
compensatory hypertrophy when we excise part of the 
normal gland, but that compensatory hypertrophy never 
produces a mass of tissue in excess of the normal and 
no symptoms result. It is the same change, too, that 
we find in sheep and dogs, sometimes with very marked 
enlargement of the thyroid, but these animals show no 
definite symptoms, or if they do they are rather the 
symptoms of myxedema (Marine). There can not be 
a complete analogy, then, between these lesions. In ex- 
ophthalmie goiter there must be something more than 

mere hypertrophy of the thyroid, either in the nature 
of its secretion or in some other factor quite aside from 
the thyroid. Nevertheless it is certain enough that the 
thyroid is hypertrophied and the current opinion is that 
it is functionally overactive and producing an excess of 
secretion. This, however, remains to be directly proven, 
and Oswald, in opposition to the general view, believes 
that we really have there a condition of thyroid insuf- 
ficiency, since the gland is often nearly empty of colloid 
and contains relatively little iodin-holding secretion. 
But the removal of part of the thyroid improves the 
symptoms of the disease, and the administration of 
thyroid extract makes them worse, so that we are almost 
forced to the belief that the excessive activity of the 
thyroid is at fault. 

The great question seems to remain: if the gland is 
hypertrophied aid overactive, what has caused this hy- 
pertrophy? The symptoms of exophthalmie goiter are 
so like those of artificial thyroidism that it is fairly easy 
to believe that there is this excessive activity and that the 
other symptoms depend on the outpouring from the 
thyroid. But we have no examples elsewhere of the 
spontaneous hypertrophy and overactivity of an organ 
to the detriment of the rest of the body. Always it is 
a work hypertrophy or compensatory hypertrophy, but 
here the inconsistency appears that when you excise part 
of this hypertrophied gland the symptoms often disap- 


pear. 
Is it ible that the fundamental underlying cause 
is some infection, such as influenza, which, reaching the 
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thyroid through the pharynx, sets up such a non-sup- 
purative thyroiditis as has been described by de Quer- 
vain, destroying many of the cells and leaving scars 
through the gland, after which the remainder becomes 
hypertrophied and its activities erted? Gilbert and 
Castaigne, Reinhold, Breuer and others describe such a 
course of events, and, indeed, a history of pharyngitis 
or grippe is very common as a forerunner of this disease. 
It is still rather hard to comprehend the overstepping 
of the normal to such an extent in the process of com- 
pensatory regeneration, and the production of a harmful 
organ by a mechanism which usually restores to normal 
with such precision. 

The relation of iodin to this disease is interesting, for 
while in a normal person the symptoms of iodism do not 
very closely resemble those of exophthalmie goiter, it is 
claimed by Breuer that in cases of exophthalmie goiter 
the symptoms may be made much worse or latent symp- 
toms called out by administration of iodids. 

Further, the suggestion may be offered that it is pos- 
sible, since some of the symptoms are generally referred 
to disturbances of function of the cervical sympathetic 
system, that the vasoconstrictor influence of those 
ganglia over the thyroid may be diminished and that a 
consequent hyperemia of the gland may finally bring 
about an overactivity. Attempts to study this experi- 
mentally by the isolation of the thyroid from all nervous 
connections, even those which are closely bound up with 
the vessels, have so far led to no result. 

Since the most palpable and constant change in this 
disease is after all in the thyroid, it seems that our ef- 
forts to explain the disease must start with the explan- 
ation of the disturbances in structure and function of 
the thyroid. We must know definitely whether it is 
pouring out an excessive secretion into the circulation ; 
we must be able to recognize that secretion and esti- 
mate its amount and its toxie character. Then we must 
learn surely whether the thyroid is doing this inde- 
pendently or whether it is in nse to some disturb- 
ance in metabolism elsewhere. It seems possible even 
that it might be in response to a demand only for some 
other associated substance which brings with it the toxic 
substance, so that while the thyroid hypertrophies to 
meet a justifiable demand it incidentally produces a 
noxious substance in excess. 

At all events, we must learn the underlying cause of 
these changes and not be content with discovering which 
organ is most disturbed, for only in that way can a per- 
fectly rational therapy be devised. 


{THE REMAINDER OF THE SymMPostum ON GoITE®, CONSISTING 
OF THE PAPEKS oF Drs. Barker, Preste AND Kocuer, AND THE 
DISCUSSION, WILL APPEAR NEXT WEEK.] 


Treatment of Pruritus Ani. B. Foster, in the St. Paul Med- 
ical Journal, summarizes the principles of treatment of this 
condition as follows: Search the rectum carefully for fissures, 
ulcers or other abnormalities, and treat them. Dilate the 
sphincter ani. Keep the bowels open and clean the anus care- 
fully with soft linen or cotton after defecation. Examine the 
urine, especially for sugar. Treat any constitutional condition 
that may exist, but do not use narcotics internally, if possible 
to avoid them. Use such local remedies as may .be indicated, 
the best being nitrate of silver, carbolie acid, liquor potass# 
and soothing lotions, occasionally soothing ointments. The 
ray and the high-frequency current are often useful, and, in 
eases which resist all other forms of treatment, surgery may 
be justifiable. 


— 


— 
v 
190 


Vou. XLIX, 
Nu 14. 


WHAT SHOULD BE THE RELATIONS OF PHAR- 
MACISTS AND PHYSICIANS ?* 


J. N. McCORMACK, M. D., LL. D. 
BOWLING GREEN, KY. 


Hailing from the state which gave Lawrence Smith, 
Shaffer and C. Lewis Deihl to the pharmaceutical world, 
I feel it to be a distinguished honor to present myself 
as a fraternal delegate from the American Medical Asso- 
ciation to this, the leading pharmaceutical organization 
in this country, and to be the bearer to vou of its most 
cordial greetings. But this does not include all of my 
mission; I am here in a dual capacity, with duties more 
important and delicate, as I understand them, than 
the pleasant and more or less perfunctory ones of a 
mere fraternal delegate. I am here by special invitation 
of your secretary to explain and to give the reasons for 
certain criticisms of your fraternity embraced in my of- 
ficial report to our Association at its recent meeting in 
Atlantic City. In other words, as he so kindly and cour- 
tesly expresses it, “For a heart-to-heart talk over mat- 
ters of great interest to both vocations,” on the subjects 
indicated in the above title. 

In accepting this invitation 1 decided to do so in the 
spirit in which it was offered and to talk, and to ask 
you to talk in return, frankly and fearlessly, of fla- 
grant evils which have grown up in and between our pro- 
fession to such an extent as not only seriously to threaten 
our relations with each other but greatly to endanger 
the well-being of the people. The proper performance 
of the responsible task I have set for myself requires a 
little personal history, in which I am sure you will in- 
dulge me. For twenty-nine years I have been a mem- 
ber, and for twenty-four years secretary and executive 

officer, of the State Board of Health, which is also the 
State Board of Medical Examiners of Kentucky. Dur- 
ing all of these years I have had direct charge of all 
health and medical legislation in the state, spending 
much of the time embraced in each session of the gen- 
eral assembly at the capital. For the past seven years 
I have been chairman of the committee on organiza- 
tion of the American Medical Association, and in that 
capacity have gone from state to state, and in many of 
them from county to county, until almost the entire 
Union has been covered, discussing with medical and 
lay audiences questions involved in the great reforms 
on which my profession has so earnestly entered. In the 
course of this work I have visited many state capitals 
and had opportunity to address a number of legislatures 
in the interest of these reforms. As a part of this work 
I have made a careful study of the relations and feelings 
of the physicians and pharmacists toward each other in 
every section of the country and have noted the marked 
change in these relations in many sections in recent 
years. I spent several months of last vear in a similar 
study in some of the European countries, and it was in 
the light of this vast observation and experience that I 
reported to my Association the conclusions and opinions 
on one phase of the subject only which attracted the 
attention of your officers and gives me the opportunity 
to be with you. 

In this connection, speaking of that class cf the pro- 
prietary people and their allies who are “undesirable 
citizens,” — their adroit crusade against the wonderful 
drug reform to which the medical profession and coun- 


* Read before the American Pharmaceutical Association, New 
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a been awakened, largely through lay efforts, I 
said: 

While these misrepresentations have done so little harm 
with the membership, I am convinced that they have kept 
many from joining the societies and have crippled our use- 
fulness in many other ways. As one evidence of this, they 
have arrayed the retail druggists against us almost solidly 
in most states. At every capital visited I have found a strong 
force of drug men working under the direction of expert lobby- 
ists representing the National Association ef Retail Druggists, 
backed by the proprietary interests, against the legislation pro- 
posed by the profession in the interest of pure food and drugs, 
with all of their expenses borne by that body. In ever in- 
stance an attempt was being systematically and often success- 
fully made to confuse the minds of legislators by the intro- 
duction of decoy bills prepared by their central bureau, but 
cunningly altered as to wording in the various states to hide 
their common origin. It was found in every instance that leg- 
islators were almost literally inundated by letters and tele- 
grams from their drug and newspaper constituents in the in- 
terest of these now fully exposed and recognized frauds. As a 
real friend of the pharmacists, one who has always been 
wedded to the prescription method of dispensing, the discovery 
of this almost universal ascendency of the quack interests over 
this trade was a painful one. It evidently means that we have 
come to the parting of the ways with the druggists, and must 
arrange to dispense for ourselves, as is being done in other 
countries, unless prompt steps are taken in a comprehensive 
way to restore proper relations with them. 

The above was by no means intended to apply to all 
pharmacists. A respectable minority was found in all 
the states who could not be enlisted under the banner 
of Colonel Duble and other peripatetic philanthropists, 
or induced to join in their efforts to debauch and mis- 
lead legislators. You will note also that I hold a large 
element of our own press and ple responsible for 
many of these abuses. This will be duly enlarged on 
and emphasized later, in justice to all concerned. While 
these criticisms probably do not apply to any member 
of your great Association, they form a very small part 
of what must be said if the whole truth is to be told 
about the methods of the rank and file of the drug trade 
over this country. As a part of their regular every-day 
business druggists of the class of which I am speaking 
sell to innocent men and women, and even for helpless 
children, who are trying to obtain relief from disease, 
habit-producing liquors and drugs which they can not 
but know will work a ruin compared with which death 
would be a mercy. For the benefit of those who have 
been made habitués by the small and insidious doses so 
persistently urged as harmless before legislative com- 
mittees and elsewhere, whisky cures com chiefly 
of whisky and morphin cures almost wholly of mor- 
phin, and other things equally nefarious, known as such 
to all except those who will not see and hear, are adver- 
tised daily in the small and often in the large cities 
all over the country over the personal guarantee and 
assurance of cure of those purporting to be reputable 
pharmacists. As an evidence of the results of this bus- 
iness, which is impossible without the complicity of 
druggists, on a recent visit to the State Inebriate Asv- 


lum of Iowa I was informed that the official records of 


that institution showed that over 75 per cent. of all 
who had ever been treated there owed their condition 
to these habit-producing nostrums, in many instances 
the particular one which brought about their downfall 
being named. If time permitted, similar testimony 
might be furnished from other institutions, and almost 
without limit from the experience of private practi- 
tioners, especially of the debauchment of unsuspecting 
women and children from this cause. 
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Aside from the victims of this infamy there are three 

factors now fully recognized as essential to its continued 
existence, These are the proprietor or manufacturer, 
the public and religious press as advertising mediums, 
and the drug trade. It could not thrive for six months 
without the complicity of all three of these agencies. 
And vet, so fully has the commercial idea, the lust for 
wealth without regard for the methods necessary to ob- 
tuin it, taken possession of our people, a large majority 
of the personnel of these three classes is made up of 
men occupying the most exalted positions in the busi- 
ness, social and religious world. Now, I am one of 
the old-fashioned men who believe that ill-gotten wealth 
is always a curse, that “Whatsoever a man soweth, that 
shall he also reap,” and that this is especially true of 
druggists in connection with this business. Only one 
of the many instances within my own knowledge to 
prove this will be given. Of two personal friends of the 
the highest character and standing, who enjoved a large 
trade in this line and became wealthy, one buried his 
wife, and the other two accomplished sons respectively 
as morphin, whisky and cocain victims. In another 
connection I shall attempt to show that of the three 
classes named your people profit least by the nostrum 
hus ness, and that the legitimate drug trade would be 
far better off financially without it. but what I am trving 
now to convince you is that the whole thing is morally 
wrong and that, profit or no profit. vou can not afford 
longer to permit the great vocation vou so ably represent 
to be a party to it or to stand arraved against legitimate 
legislation for the mitigation of th’s evil. 
For lack of time I shall only say on the general sub- 
ject of counter-prescribing that. while it is under the 
condemnation of both professions as indefensible, I find 
it distinctly embraced in the teaching course and exam- 
inations of some of vour leading pharmaceutical colleges 
for the past vear. It is my intention, however, to deal 
frankly with one phase of this question which, properly 
understood, is of almost national importance. I refer, 
of course, to the treatment of venereal diseases, “The 
(ireat Black Plague,” by druggists and their boy clerks. 
Gonorrhea, especially, is now recognized as one of our 
most important and, if neglected or improperly treated 
at the outset, one of the most incurable of diseases, and 
vet my investigations convince me that in most sections 
of the country in from 50 to 75 per cent. of cases the 
primary treatment is taken in drug stores at the hands 
of those who would not seriously pretend to have any 
training or qualification for a work which often taxes 
the highest capacity of the specialist. Often this gravest 
of diseases s made a matter of sport, and the young man, 
having faith in what has been done for him, but usually 
dangerous as long as he lives, marries and immediately 
infects some trusting, pure woman. As to the impor- 
tance of all this it is only necessary to say that it is es- 
timated by our best surgeons that between 50 and 75 
per cent. of the operative work done for women in this 
country every year is due to this disease, and my inves- 
tigations show that very much of this can be traced to 
this phase of drug store practice. I am discussing this 
subject frenkly before medical and mixed lay audiences 
every day, always giving the druggists an opportunity 
to respond, and | am insisting that this practice shall 
be broken up regardless of how they may feel about the 
other reforms proposed. Of the evils of substitution 
and kindred matters I may have your permission to 
speak at another time. 

This is only one side of the shield. The other relates 
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to the sins of omission and commission of the medical 
profession in this connection, and it is not a pleasant 
picture. Druggists tell me in many sections that they 
do not get a “square deal” from their physicians, and 
this complaint is often confirmed by my inquiries. This 
is partially due to the gradual drifting apart and 
coincident misunderstanding of the two vocations, to 
which I shall refer later on, and still more to the loose 
and hazy teaching of pharmacology and therapeutics in 
most of our medical schools before the recent awaken- 
ing. In consequence of this lack of training a large 
element of our profession became easy marks for the 
pleasant and plausible detail men, and, through their: 
joint efforts, the shelves of the druggists and the stom- 
achs of the patients were overloaded with preparations 
which recent developments have shown to be not only 
of doubtful, but often of harmful composition. In the 
same way, and from the same causes, many physicians 
became dispensers of pills, tablets, triturates and other 
preparations of doubtful composition, short in weight, 
and otherwise so defective as to have little or no thera- 
peutic value, or to be entirely misleading. Probilin, 
coming to us with a foreign mark but unknown in the 
country of its nativity, approved and exploited by one 
of our leading firms of manufacturing chemists, which 
was so recently exposed by the Council on Pharmacy 
and Chemistry, is only one of many instances which 
might be cited in this connection. In the name of hon- 
esty and decency in medical and pharmaceutical prae- 
tice, and still more in the interest of aſſſicted humanity, 
for whose benefit we all exist, IJ insist that the continu- 
ance of such evils as I have referred to in both profes. 
sions and all similar ones should be made impossible. 
For I contend that we, and especially the leaders of 
our organizat ons, are. wholly responsible wherever 
quackery, incompetency or other frauds or impositions 
exist in either vocation, as the medical and pharmacy 
laws on the statute books of every state were put there 
largely by our respective professions. Unfortunately 
the people have taken only too little interest in either 
their enactment or enforcement. If they are so defee- 
tive as to protect neither the health and lives of the 
people or our good names, it was because we did not 
possess the knowledge which would enable us to draw 
them correctly or because we were unable to secure such 
concert of action as would secure their passage as drawn 
and their enforcement afterward. And there has been 
a sad lack of co-ordination between the states as to all 
of this legislation. There should be model bills drawn 
by some central body covering the several phases of the 
work in the true scientific as distinguished from an im- 
proper commercial spirit, which could be easily adopted 
to the condition and needs of any state. No less im- 
portant, the public sentiment should be developed and 
fostered which would make the laws effective when 


In our profession we are making rapid advances in 
all of these matters. Starting seven vears ago with a 
most pleasant system to look on, but which was practi- 
cally like creation at its dawn, “without form or void,” 
we have built up probably the most coherent, powerful, 
harmonious medical organization which has ever existed. 
We have local societies in over 2.400 of the 2.830 coun- 
ties in the United States, with a total membership which 
has grown from about 16.000 to over 70,000. Small 
legislative, really representative and deliberative, bodies 
look after all matters at the state and national meetings 
in a way and to an extent which was never possible be- 


passed. 
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fore. While material interests are not neglected, I am 
proud to be able to say that the true scientific spirit and 
the welfare of the people predominate in everything. As 
one of the results in the way of legislation, in almost 
every state graduation from a recognized medical col- 
lege and an examination are required of every one de- 
siring to enter on the practice of medicine, as should be 
the case in pharmacy. A medical degree has not meant 
all that it should in the past, but this condition is also 
being reached. Within the past two years our Council 
on Medical Education, the members of which are serv- 
ing as a labor of love, has officially visited, inspected and 
reported on the teaching facilities, equipment and meth- 
ods of every medical school in this country. Such a 
report from such a source means that it is only a ques- 
tion of a little time until no diploma will be recognized 
as a basis for examination in any state which is not is- 
sued from a school maintaining a uniformly recognized 
standard. Of the work of the Council on Pharmacy 
and Chemistry, most of the members of which are dis- 
tinguished members of this body, likewise serving gra- 
tuitously, it is not necessary that I should say much in 
this presence. Recognizing that the results of its la- 
bors are of incalculable value to honest medicine and 

harmacy, the Council, and our great Journa, which 
is its mouthpiece, have back of them our solid profes- 
sion, as we believe is justly due to both the Council and 
the Bulletin of this association not only from you but 
from all reputable pharmacists. 

Much as has been accomplished, we recognize not only 
that our work is in its infancy, but that the results of 
much of it must be very imperfect or long delaved un- 
less we can secure the loyal, cordial cooperation of the 
rank and file of your people. In the light of what has 
already been sa d. we also feel that a stage has been 
reached in our relations which will not be much longer 
endured by either side, and that we should at least try 
soon to reach an understanding if we are not to drift 
as entirely apart as has occurred in other countries. I 
earnestly believe that we can and ought to get together. 
Along all the lines I am discussing, from my standpoint, 
there is little room for difference of opinion. As to 
them we both exist primarily for a common, altruistic 
purpose, the relief of suffering humanity and, only 
secondarily, for our own benefit. As is true of all the 
other learned professions, usefulness, honors, even a 
modest support may be ours, but legitimately fo!lowed, 
they are not gainful pursuits. If there be those who 
have entered our ranks with great fortunes as their in- 
centive they can not make their exit too soon for their 
own purposes or for the sake of our good name. It is 
this class, with the mercenary rather than scientific and 
humanitarian instinets, physicians and pharmacists only 
in name, who head our great quack institutions, and your 
great nostrum enterprises, and the medical journals 
which thrive by exploiting the latter. With the proper 
conception of duty the time has come when no physician 
can afford to prescribe and no pharmacist can afford to 
dispense any preparation of which he does not know the 
composition and purity. This means that we must get 
back to the Pharmacopeia and the National Formulary 
and have at least as much care of what we furnish for 
the sick as the soldier does for the condition of his am- 
munition, and that each prescription is to be adapted 
to the individual case. This does not in the least inter- 
fere with the use of preparations of known composition 
and value, proprietary or otherwise, which can be better 
made in large quantities, but it will put an end forever 
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to all nostrums, whether simply valueless, misleading or 
dangerous. Not only are we urging this kind of in- 
struction on our schools for the benefit of the future 
physician, but we are making it a prominent feature of 
the postgraduate course which is being put before every 
county society in the United States. 

I feel sure that no argument is required to induce 
such a membership as yours to appreciate such a work, 
but I am here to plead with you to do much more than 
this—to take an active, aggressive, a leading part in it. 
I believe that there should be such an effective alliance, 
offensive and defensive, between this organization and 
the American Medical Association as will insure only 
pure drugs for the sick people of this country. This 
would require joint action, through committees and 
otherwise, in framing, passing and enforcing the neces- 
sary legislation, and, in what is even more important, 
as a necessary premise for all of this, such a campaign 
of education systematically conducted over the entire 
country as will give the professional and public senti- 
ment without which all such legislation is almost worse 
than useless. Aside from the moral wrong involved in 
the nostrum business, about which enough has been said, 
it should be urged on the rank and file of the drug trade 
that it has only enriched the manufacturers and has al- 
ways been an unprofitable curse to most of them. 
Thanks to Collier’s, Mr. Bok and Everybody's, the more 
intelligent portion of the public and a most important 
element of the lay and religious press are already with 
us, we have about finished our contest with the venal 
and misled medica] press, and the time is most aus- 
picious for the inauguration of such a campaign. 

I am by no means sure that I am saving all of this 
in the best way. I fully appreciate the difficulties of 
my position, espec ally in that I have so little informa- 
tion as to the personal viewpoint of your members as 
to these matters. However faulty may be my presenta- 
tion of the subject, and the plainness and bluntness of 
my speaking, I beg to assure you of the kindliness of 
my intentions and of the earnestness of the desire of 
those I represent to be in such harmony with you that 
we may work in hearty cooperation. We want you to 
help us make the Council on Pharmacy and Chemistry 
and the Section on Pharmacology and Therapeutics of 
the American Medical Association, or some other agen- 
cies of this kind, centers in and around which the two 
professions may gather for these purposes. At best the 
task will not be an easy one. Nearly every thing worth 
doing in this world is difficult. The interests against 
which we will contend are strongly entrenched, t 
have t wealth, and experience has shown that they 
are little troubled with scruples. Still, the spirit of 
reform is abroad in the land, and our cause is so just 
and the evils so easily exposed that, with two such pro- 
fessions as ours organized as they should and their hands 
rp. in the work, the final result could not be a matter 
of doubt. 


Neurasthenia.—G. L. Walton, in the Journal of Nervous and 
Mental Diseases, states that the term neurasthenia, though 
convenient, like “nervous prostration,” for popular use, is in- 
accurate, misleading and unsatisfactory, and can be discarded 
so far as scientific records are concerned. Nor, he asserts, has 
any material gain been made by substituting for it psychas- 
thenia or phrenasthenia. The majority of the cases so classed 
partake so far of the various morbid mental states peculiar to 
the ideo-obsessive that they are best included under the gen- 


eral designation psychoneurosis or obsessive psychosis, 
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EXAMINATION OF THE GYNECOLOGIC 
PATIENT FOR DIAGNOSIS.* 


AUGUSTIN H. GOELET, M.D. 
NEW YORK. 


Examination for the purpose of making a gynecologic 
diagnosis comprises, or should comprise, more than is 
ordinarily realized by many who undertake it. As a rule, 
it is too casual to be thorough or accurate, and in conse- 
quence associated conditions, often of relative impor— 
tance, are overlooked and disregarded, 

in presenting this subject for your consideration, I 
have no idea that I shall offer anything new, nor vet 
anything with which you are not already familiar. My 
object is chiefly to direct attention to some salient fea- 
tures of these examinations that are sometimes disre- 
garded and to emphasize the importance of certain ap- 
parently unimportant details that are essential for ac- 
curate and complete diagnosis of these conditions, 


HIsTORY OF TE PATIENT. 


The history! and manner of taking it is of much im— 
portance. it may be brief, but should be complete and 
thorough, the essential points bearing on the condition 
being brought out conspicuously, and it should be pre- 
served for future reference. Very much information 
Learing on and aiding the diagnosis may thus be ob- 
tained, but it would be unwise to permit an opinion 
formed from the history or otherwise beforehand to 
influence us in making a diagnosis. In other words, 
the examination should not be instituted with a fixed 
opinion formed beforehand as to what will be discovered, 
for important findings may thus be ignored. The his- 
tory shou'd include everything that may have any bear- 
ing on the patient’s condition, and one of the most es- 
sential points is to ascertain the most conspicuous 


* ead in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Fifty-eighth Annual Ses- 
sion, June, 1907. 

1. An outline of a convenient history sheet may be interesting: 


HISTORY OF PATIENT. 


Tear, Widow........ Tear. 
. Age of meno pause 
If children were nursed and how lon nn ° 


* of Lane or accident during lifetime of the patient, and 
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Menstrual history, character, and type at ‘ime 


at time of marriage and atte It inful, at w 

pain experienced, before, — or after the flow?......... 
Symptoms. ‘Constitutional or 
Local. Chief complaint or symptom for which patient seeks relief. 
Bladder Micturition......... 
If painful, location of pain and its ear . 
Bowels. Regularity or irregularity or eee ee ee 
Physica! signs. Under this head state what is found abnormal 


Examination of the blood. ‘This is to be Instituted when noces- 
sary as an aid to diagnosis or whenever there is any indica- 
6 6060600606 08040088 

Examination of the urine. Chemical. ~ 
be made tn case of every patient coming for dia 


Treatment. 
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symptom or symptoms, or the chief complaint which has 
caused the patient to seek relief, and this should be care- 
fully recorded and underlined. Years after, if she re- 
turns with the statement that she is still suffering with 
the same disease of which she was supposed to have been 
cured, she may be convinced to the contrary by referring 
to her history. 


EXAMINATION OF THE BLOOD, 


Examination of the blood may sometimes be utilized 
to advantage as an aid to gynecologic diagnosis. It is 
chiefly useful in determining the existence of anemias 
and their degree, the presence or absence of malarial 
infection, and more especially in revealing leucocytosis 
as an evidence of inflammatory conditions that may be 
suspected. It may also be employed possibly in the 
differential diagnosis of pus collections that may other- 
wise only be suspected. 

It is questionable if examination of blood would aid 
in the diagnosing of malignant disease except that a 
persistent leucocytosis in a suspected case might con- 
firm it. 

To go more extensively into the possibilities of blood 
examination as an aid to the diagnosis of extraneous 
conditions. though they may have some bearing on gyne- 
cologie states, would be beyond the scope of this paper. 


EXAMINATION OF THE URINE, 


No gynecologic examination would be complete with- 
out careful microscopic as well as chemical examination 
of the urine. This will not only aid us by determining 
the state of the patient’s general health, but also afford 
an accurate diagnosis of associated disease of the uri- 
nary tract. The degree of inflammation of the bladder 
may thus be determined without resort to cystoscopy ; 
likewise the presence of stone many times and also pres- 
sure on the bladder wall. Inflammation of the ureters, 
pelvis of the kidney and of the kidney are also revealed 
by this means. Expert examination is, however, essen- 
tial to make this method of diagnosis effective. 

The advantage of this method of diagnosis over the 
cystoscope is evident, since few are expert with the use 
of that instrument, and its use is often prohibited both 
threugh insufficient experience and because it may be 
objected to by the patient. 


GENERAL EXAMINATION, 


The physical examination of the patient should begin 
with palpation and percussion of the abdomen from the 
ensiform to the pubes, first in the erect, then in the re- 
cumbent position. (The corsets and clothing are to be 
removed sufficient!y to expose the whole abdomen.) The 
advantage of palpation and percussion in both the ereet 
and recumbent position is evident, since the position of 
the abdominal contents is very much changed by change 
of position. 

This examination should include the spleen, pancreas, 
gall bladder, liver, kidneys and stomach, the hy pogastric 
region, the iliac and inguinal regions and the region of 
the appendix in particular. In this manner unsuspected 
disease or enlargement of these organs or tumors in the 
regions mentioned may be revealed. The relation of 
disease of some of the above ment oned organs or their 
displacement and their influence on pelvic disease i is too 
often ignored, 

Percussion over the course of the colon will often af- 
ford much information. For instance, it is not unusual 
to find the ascending and transverse colon distended 


fz 
Microscopic findings in discharges from vulva, urethra, vagina and 
3 What is advised and what is decided on 


Vor. XI. IX. 
ums 14. 


cked with solid 
her bowels to be 


with gas and the descending colon 
feces, though the patient has decla 
empty. 

Before proceeding to examine the pelvie organs the 
bowels and bladder should be emptied. Omission of 
this detail will interfere seriously with a satisfactory 
examination and accurate diagnosis. 

It is a question whether the vaginal examination 
should begin with inspection or digital exploration, and 
this must be decided by the nature of the case and the 
character of the patient. If she is a young unmarried 
woman or a virgin, digital exploration may be instituted 
first because it is less embarrassing to her. If, however, 
she is married, or has had children, or there is reason to 
suspect infection, or there is a pronounced leucorrhea, 
the examination should begin with inspection of the 
vulva, introitus and the vagina through a speculum. 
The appearance of the vulva, the orifices of the glands 
of Bartholini, the urethral orifice, the vaginal walls and 
cervix should be especially noted and anything abnormal 
recorded, 

Specimens of discharge from these localities shou'd 
be taken and preserved for future examination under 
the microscope. 

I wish especially to emphasize that every vulvar. 
urethral, vaginal or cervical discharge encountered 
should be investigated and its microscop'e character 
should be known to the gynecologist under whose care 
the patient comes. 

The condition of the clitoris should also be noted. If 
there is a cystocele or rectocele or laceration of the peri- 
neum it should be recorded and the degree of laceration 
and relaxation of the vulvar orifice should be specified. 
If a laceration has been repaired the fact should be 
noted and whether or not the result is satisfactory. 

It is questionable whether digital exploration of the 
vagina should be preceded by a cleansing douche. If 
there is an infection it will be of little or no advantage 
to the examiner. It would be safer to use rubber gloves. 
Whether gloves are used or not, the hands should be 
thoroughly cleansed with nail brush and soap before 
making the examination. Clean instruments also are 
always imperative. 

Digital exploration through the vagina is best made 
with one finger (the index) rather than with two. The 
examination will thus be less disagreeable to the patient 
and more satisfactory to the examiner. It is possible 
to reach further with one than with two fingers, if it 
is properly inserted, and the touch is more acute and 
less confusing. The right index finger should be used 
for palpating the right side of the uterus and the left 
for the left side. By employing alternate hands in this 
manner palpation is made with the flat front surface of 
the finger end, which is more natural and the touch is 
more acute than palpation with the side of the finger 
or with the hand twisted around to reach the opposite 
side. In addition the location of the findings subse- 
quently is more readily remembered by recalling with 
which hand they were detected. 

Lubrication of the finger or instruments with some 
good liquid soap is more satisfactory than oil or vaselin, 
because it is more readily removed and is less distasteful. 

On inserting the finger relaxation or contraction of 
the vulvar orifice or vaginal walls must be noted, also if 
there are cicatricial or contracted bands in the vagina 
or about the cervix, or if the vaginal surface is smooth 
or the ruge are normal. a 

The base of the bladder. the urethra and uretérs should 
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be palpated while the opposite hand depresses the abdo- 
men just above the pubes. 

Passing up the vagina the cervix must be located and 
its position in the pelvis noted; that is, whether it oc- 
cupies a normal position or is forward under the base 
of the bladder or backward and pointing to the hollow 
of the sacrum, or if it is displaced to either side of the 
median line. Its size and condition is to be noted, 
whether normal in size and contour or lacerated, or if 
the surface is studded with distended follicles which feel 
like shot under the surface, and whether it is normally 
firm or abnormally indurated or softened. 

The mobility of the uterus is next to be determined, 
and the degree of mobility or fixity should be noted and 
recorded. This is best determined by placing the index 
finger under the cervix and moving the uterus upward 
and from side to side. Normally it is freely movable 
up and down and moderately from side to side. 

The 323 occupied by the fundus is then deter- 
mined by manipulation with the index finger in the 


vagina and opposite hand on the lower abdomen, depres- 


sing it just above the pubes. The position of the fun- 
dus in relation to the other pelvic organs and to the 
cervix must be noted. It must be ascertained whether 
it occupies a normal position or is forward and resting 
on the bladder or is backward in the hollow of the sae- 
rum, or whether it occupies a position either to the right 
or left of the median line. As a rule, these details can 
readily be made out by manipulation if the abdominal 
wal! is sufficiently relaxed to permit depression. The 
examining finger is passed alternately up behind the 
cervix, in front of it, and to either side. But if the 
abdominal wall is rigid or unduly thick the examination 
is rendered more difficult. Then the fundus may usu- 
ally be located by placing the point of the index finger 
under the cervix and foreing the uterus up against the 
abdominal wall, a manipulation similar to ballottement. 

The size and character of the uterus should be de- 
termined, whether it is normal or thickened antero- 
posteriorly or laterally; or if its walls are indurated or 
softened, or nodular; or if there are any growths pro- 
jecting from or attached to it. The position of such 
growths, if found, and their relation to the uterus as 
well as the other pelvic organs, should be definitely de- 
termined when possible. 

If a displacement of the uterus is detected its char- 
acter and degrees should be noted and recorded, distine- 
tion being made between a version and a flexion. It 
should be determined also if the displacement is reduc- 
ible or if it is irreducible, fixed by adhesions or partially 
movable. Distinction should also be made between fixa- 
tion by adhesion and exudation. 

The condition of the uterosacral ligaments in particu- 
lar should be ascertained so as to estimate the degree of 
support they afford the uterus. 

The region posterior to the uterus should be carefully 
palpated to ascertain if it is free or occupied by a growth 
or an effusion or exudation. Tumors in this location 
are, as a rule, readily detected, but exudations involving 
the adnexa are often perplexing. The examiner must 
be careful to exclude impaction in the sigmoid so often 
encountered in gynecologic patients. 

The lateral regions of the pelvis on both sides of the 
uterus are to be palpated as described above, the right 
index finger being used for the right side and the left 
for the left side. Any deviation from the normal should 
be closely noted and recorded It is this part of the 
examination that taxes the expertness and skill of the 
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gynecologist; yet, as a rule, a clear diagnosis of the 
condition of the adnexa is readily made by one accus- 
tomed to it. When, however, a positive diagnosis can 
not be made, resort to anesthesia as an aid is permis- 
sib'e, 

The examination of the pelvic organs should be 
thorough and complete, but must not be unnecessarily 
prolonged, and roughness must be avoided. If a mass 
or tumor is detected, its location, size, character, rela- 
tion to the uterus and other pelvic organs must be re- 
corded, as well as the fact that it is movable or fixed, or 
attached and to what, when it is possible to decide. 

When the examination is completed the vulva should 
be — 4 off with a warm, wet cloth, preferably by the 
attending nurse, whose presence is essential when mak- 
ing gynecologic examinations, 

Exploration of the bladder is not necessary as a rou- 
tine measure and is unwise. Microscopie examination 
— cor urine will, as a rule, afford all the information 

esirer 


In conclusion, I would insist that cleanliness in every 


detail is essential for the success of the gynecologist and 
the safety of the patient. 


DISCUSSION, 


Dr. J. Rm Gorre, New York City, said that during all 
of his professional life he has been a teacher of diagnosis in 
gynecology, and he finds it one of the most difficult fiells to 
occupy. As Dr. Goelet has said, there is no history of a pa- 
tient that will give any positive preconceived idea of what 
will be found at the examination. The only outline of symp- 
toms Dr. Goffe depends on at all is that of finding in a voung 
woman a history of dysmenorrhea through her girlhood, and 
of sterility during three to six years of her married life. 
Aside from that he knows of no line of symptoms that will 
give any sort of a picture of what one is going to find. Law- 
son Tait, he said, promptly made a diagnosis of salpingitis 
and, indeed, operated on learning of the svmptoms of sudden 
pain in the pelvis on either side, aggravated at the menstrual 
period. Dr. Goffe finds a great difference in methods of exami- 
nation. It is customary with students, general practitioners 
who come for instruction in this line, to examine with two 
fingers instead of one. They say that the middle finger reaches 
half an inch beyo ud the ring finger and that therefore they 
ean reach farther in using two fingers than one. Dr. Goffe 
has noticed that the ring finger will never come down to right 
angles with the middle finger, and by holding the fingers off 
straight, this takes off as much from the middle finger as it 
projects beyond the index finger. He insists that they shall 
examine with the index finger. The middle finger will come 
down to right angles with the index finger. It is the most 
natural position of the examining hand to have the small 
diameter of the fist in the small diameter of the outlet. This 
should be done with the side of the finger up. It is possible 
to feel just as much in this way as by the ends of the finvers. 
The ‘actus eruditus does not reside in the fingers, he said, but 
in the brain. There is the mental picture of what the sense 
of touch can convey to the brain. The thumb should be 
doubled in tue palm of the hand, then the fingers doubled over 
it to make the fist as small as possible. In examining the 
uterus Dr. Goffe finds that all cases can be classified under two 
heads according to the position of the cervix: that the cervix 
is either perpendicular to the axis of the vagina, or else in the 
axis of the vagina. 

Dr. A. II. Gorter, New York, claimed that he did not say 
that he depended on the history for his diagnosis, but that 
it might be ar aid to diagnosis. He was glad that Dr. Goffe 
agreed with him relative to examining with one finger. lle 
does not use exactly the same position of the hand which Dr. 
Goffe recommends, and he thought Dr. Goffe was mistaken in 
doubling the fist up as he does, in that it takes away from 
the length of the fingers. The three unused fingers should go 
in the fold of the buttock, and the examination is made with 
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the tips of the fingers. By attempting to pass the hand around 
to palpate the opposite side, one can not reach as far as he can 
if he changes the hands and uses the other hand in the same 
way. ‘The microscopic examination of discharges and of the 
urine is also important in these gynecologic patients, 
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This affection, which is generally known by the title 
trigger finger, is also called variously digitus recellens 
or lock or snapping finger and someiimes spasm of the 
finger’. The original title given to it by Notta and 
Nelaton was “doigt à resort“ (spring finger), and in 
Germany it is called “schnellender” or “federnen fin- 

ger” (snapping or spring finger). It is nearly always 
a with in flexion (Fig. 1), and particularly in flex- 
ion sufficiently great to allow the tip of the finger to rest 
or to press firmly on the palm of the hand. When the 
trigger action is present the finger can only be extended 
by a considerable muscular effort, or by the aid of the 
other hand. 

In overcoming the hitch by the action of the ex- 
tensor muscles the finger springs back suddenly and 
usually with more or less pain, though when arrested 
or replaced by the sound hand much less discomfort 
is ordinarily experienced. It may indeed not be asso- 
ciated by any pain whatever and may be no more than 
a source of amusement to the bearer as well as to spec- 
tators. The pain is also occasionally felt in the flexion 
that brings about the hitching, though to a less de- 
gree than in the subsequent extension of the finger. 
A shght click or rubbing noise or sensation has been 
noticed in a few instances. It is a rather rare af- 
fection, though I know of three instances in my own 
social circle. While most of these trigger fingers are 
endurable or inoffensive, vet they may and, not infre- 
quently do, become so painful_or interfere so much with 
manual labor as to demand surgical intervention. 

Tillmann reported five cases coming to his clinic in 
one year, three of which were cured by an operation. 
The right hand is more frequently affected than the 
left. In Bégoune’s? 179 cases, 117 were in the right hand 
and 62 in the left, and the fingers were affected in the 
following order: 


Right hand Left hand. 
20 
0 2 22 

31 31 
11 2 
7 7 


The trigger action was symmetrical in both hands 
18 times and 4 times it was multiple in two hands. In 
4 cases, a double jerk or catch was found in one finger 
(Marchesis). 

It is found more frequently in women than in men. 
Carlier* in 98 cases collected by him reported that 58 
were in women and 40 in men; in 139 of Bégoune’s 
cases 77 were in women and 32 in men. It is met with 
at all ages; 2 were congenital and others at 11 months 
and 24% years have been reported. 


* ead in the Section on Surgery and Anatomy of the American 
Medical Association, at the Filty eighth Annual Session, held at 
Atlantic City, June, 1907. 

1. Anderson in LDeformities of the Fingers and Toes was the 
first to apply the terms “trigger finger’ to this affection. 

2. Contribution à etude du doigt A ressort. Rev. de la Suisse Ro- 
mat e, 1808, p. 480 

. Deutsche Ztschr. f. chir., 1005, Ixix, 364. 

4. These de Varis, 1889, Sur le Voigt a 
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In a later thesis on this subject by Robel in 1900 and 
quoted by Bergmann“ in his recently published work on 
surgery there were 154 carefully analyzed cases, of 
which 99 were in the right hand and 55 in the left 
hand, as follows: Twenty-eight, right thumb; 31. 
right middle finger; 21, right ring finger; 11, right in- 
dex finger; 5, right little finger—99; 13, left thumb; 
13, left middle finger; 23 left ring finger; 1, left index 
finger ; 5, left little finger—55. 

These figures, though relatively varying, bear some- 
what strongly on the question of the cause of this affec- 
tion. In women, for instance, it was noticed to be more 
frequent in those engaged in sewing, embroidering, 
knitting and mattress making. In 39 cases in women 
collected by Carlier, 13 of these did needle work, em- 
broidering, etc., and in these were affected: Right 
thumb, 5 times; right median, 5 times; both little in- 
gers, once; right thumb, once; left thumb, once (em- 
broidering) ; left little finger, once; little finger, 14 
times. 

It is to be recalled here that in sewing, the thumb 
and middle fingers are most concerned in the use of the 
needle and the litt!e finger in drawing home the thread 
and that the middle finger is engaged in its thimble ac- 
tion. This summary apparently brings to the fore the 
influence of repeated strong work-efforts in damaging 
a tendon. The etiologic factor of a trade-damage is, 
however, scouted by the most recent writer on this affec- 
tion (Marchesi, 1905), but to appreciate correctly the 
causes assigned for the locking action it is worth while 
to run over briefly the history of this disease. 

It is of comparatively recent birth. Notta,“ inspired 
by Nélaton, was in 1850 the first to deser be the disease. 
He ascribed it to a thickening of the ends of the syno- 
vial sheaths which invest the tendons, which, then by 
pressure, interfered with the proper tendon movemenis 
(Fig. 2). But these sheaths do not extend into the 
palm, where most frequently the cause of the trigger 
action was encountered ; therefore this explanation was 
not long accepted. 

Menzel* in 1874 made cadaveric experiments and dem- 
onstrated that any nodulation made in the flexor ten- 
dons themselves or any stenosis in their sheaths would 
interfere with the movements of the fingers and would 
bring about their temporary fixation. Menzel also 
proved that loose bodies in the tendon sheath would not 
arrest motion, but that if they were attached to the 
tendon or sheath they would act obstructively. Yet I 
had, several years ago, a case of tendon sheath tumor 
in the palm causing contractions but no trigger action 
of the index finger, which on its removel revealed other 
sotlike growths or masses of granulation cells attached 
in some twelve or fourteen places to the sheath distal to 
the primary incision and running up to the terminal 
phalanx of the finger. On the removal of the palmar 
mass and these adjunct polyps and leaving intact the 
tendon sheaths over the digital articulations, full and 
easy motion was established and retained, 

A good deal of theorizing, with an occasional au- 
topsy, served to give birth to many views concerning 
the cause of the locking action of the fingers, one of 
which was urged by Heger“ in 1897, Féré in 1899 and 
by Riesmann“ and others was that it was of a nervous 


Beitr. 2. traumatischen 
Inn ug. Dissert.. Leipzig, 1900-1901. 


des Schnellender Fingers; 


9. . de Chir., 1890, xix, 74. 
10. Philadelphia Polyclinic, 1898, p. 165. 
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origin, and several cases were presented of a trigger 
finger in hysteric, epileptic or more serious neuroses. 
Inasmuch as most of these cases were of a transitory 
character or associated with nerve faults in other parts 
of the body; they can justly be passed over as not of the 
nature of the affection now in question. 

Steinthal“ and Poirier’? believed the arrest in flexion 
was caused by a fault in the lateral ligaments of the 
metacarpo- and inter-phalangeal joints—a lesion which 
might produce, as has been shown by Adams, a hammer 
but not a trigger finger and would likely beget a perma- 
nent flexion. 

Koenig“ called attention to a transverse enla ent 
in the distal third of the metacarpal bone as a possible 
cause of trigger finger. This enlargement can be read- 
ily felt, | may say, in many fingers and of which I have 
an example in my right untriggered hand and will part- 
ly explain the immovable nodosities so often felt before 
operation in these cases but which during operation 
can not be felt in the tendon or its sheath. 


| 


Fig. 1.—Trigger finger (from Abbe). 


Roser“! thought the hitching occurred at the point of 
passage of the flexor profundis through the split super- 
ficial flexor and Blum in 1882 advanced the idea that 
the tendon enlargement was at or below this point and 
that its arrest was produced by the fibrous arch that 
marks the beginning of the digital tendon sheath. This 
is easily shown to be an erroneous conclusion, since the 
locking is only produced in flexion of the finger. which 
in turn pulls the point of fission toward the palm and 
away from this fibrous arch. 

So the interpretation of this lesion went on varving 
more and more toward correctness until the etiology was 
fairly settled by the revelations of autopsies and by the 


11. Lehrb. d. Chir., second edition. 

12. Arch. generale de Med., 1889, il, 143 and 302. 
1%. Lebrb. d Chir, third edition, 

14. Hanbd. d. Anat. Chir, 


＋ 
6. Arch. generale de Mad., 1850. 
7. Centrbl. f. Chir., 1874, p. 337. 
S. La Clinique, Brussels, 1897. p. 285. 
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— of operative interferences for the relief of the dif- 
ulty. 

Though Leisrink in 1884 was the first to relieve the 
affection by surgical means, not many repetitions of this 
treatment were met with during the next fifteen vears. 
Since then, however, operations for the relief of trigger 
fingers have been more common and now I am able to 
add to the collection made by Marchesi, whose article 
on this subject in 1905 has a classic completeness, some 
other cases, including the one giving origin to this 
paper, thus making in all forty-two cases that have been 
subjected to operative inspection and the causes in some 
instances to microscopic investigations. These forty- 
two cases I have tabulated under the following various 
heads : 

1. Where the obstruction fault was in the tendon, 11 in 
number 

2. Where it was in the tendon sheath, 15 in number. 

3. Where it was due to trauma, 9 in number. 

4. Where it was due to neoplasm, 3 in number, 

5. Where nothing was found, 4 in number. 

Several cases reported in other co lections I have 
omitted, such as one of Bégoune’s, due to tubercular in- 
filtration of the sheath of four fingers, a cause common 
enough and easily recognized and only incidentally hav- 
ing some locking associated with it. Also another of 
Roux’s for a similar cause. The operative cases which 
J have collected show that the trigger action was due 
to causes seated in the tendons or its sheath 35 times in 
the 42 tabled cases. For this pur the traumatic 
cases, nine in number, were included. Furthermore, 
and attention is called particularly to this point, 
the tendon obstruction was found in the digits proper 
in all the traumatic casés save one, and in nearly all 
the others excepting the tubercular cases, the obstruc- 
tion was s'tuated below the digitopalmar fold. 

Furthermore, and this is important, the obstruction 
when recognized was a removable one and with its re- 
moval the restoration of function of the finger took place 
in every case. Still another important observation was 
made that even if the pbstruction was not recognized, a 
free incision of the sheath not infrequently induced the 
remova! of the trigger action—this occurred in two cases, 
In four cases there was no cause described, but in only 
one was it stated that the sheath was widely opened. All 
these remained unimproved. Four cases are presented in 
which the trigger action was found in the extensor ten- 
dons; these were on the dorsum of the hand; all the 
others were in the flexors. 

As to the causes, it is hardly worth while to allude 
again to those emanating prior to the operative experi- 
ence began by Leisrink. A glance at the diagram (Fig. 
2) showing the situation of the finger synovial sheaths, 
will show that engorgement (Notta) or a thickening of 
their ends will not account for the development of the 
trigger action. Doubt has been cast also on the value 
of prolonged or repeated functional efforts and later 
examination of Marchesi and others have failed to 
prove their importance. 

Rheumatism and gout are made the parents of nearly 
all joint or tendon disease, and the trigger finger has 
not escaped this alleged paternity. In none of the cases 
under surgical investigation has there been found any 
gross or microscopic evidence of any deposit of urates 
in the sheath or in the tendons, though a number of 
special investigations have been devoted to this point. 
What has been revealed by careful examinations of the 
removed portions of the affected tendon or its sheath, 
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excluding tubercular deposits and the changes ensuing 
on acute traumas, is a certain amount of cireumseribed 
fibrous hypertrophy. It was called by Bergmann a 
“tendonitis, ca!losa, cireumscripta.” The researches of 
Thorn,“ Morian,“ indicate strongly the possibility of 
the larger tendon changes being due to previous hem- 
orrhages (traumatic) and subsequent degenerative 
changes in their interiors. Lexer" likewise considers 
the varying changes in the sheaths and tendons, whether 
tubercular, eystic or hyperplastic, to be primarily due 
to slight traumatie hemorrhages and fully confirms 
Morian’s opinion, 

Individually I am forced to admit the possible influ- 
ence of a gouty or rheumatic diathesis in aiding and 
abetting traumatic changes and that repeated slight in- 
juries inflicted on the exposed tendons in the palm, with 
or without this influence, may develop a thickening suf- 
ficient to cause an interference of tendon motion. The 
tendons and their sheaths seem to be more unprotected 
in the palm than in fingers themselves in which latter 
locality a strong special sheath of varving thickness 
and a synovial buffer guards them better than in the 
upper palm, where the tendon sheaths are derived from 
a varying thickness of the palmar fascia, and where both 
tendon and its sheath can be, and often are, unduly 
crowded against the subjacent metacarpal bones, and 
not infrequently damaged by the normal projections on 
the large joint-ends. 

The case which I add to the list of operations per- 
formed in the past and gathered by a somewhat ex- 
tended research seems to lead to the same conclusion. 
It is a personal one, in more than the usual sense, as it 
oceurred in my own hand. 

I had had for two or three vears a slight painless trigger 
action in the third finger of the left hand, brought about, as it 
was then thought, by the pressure on the palmar side of the 
finger from a large seal ring when it caught, as it did occasion- 
ally, on various projections in trunks, begs, ete. This ang- 
mented pressure would at times be followed by tenderness 
along the proximal digital phalanx and eventually a trifling 
locking of the finger now and then resulted whenever com- 
plete flexion was essayed. It was not even anvwoyving, and it 
was often purposely developed as a clinical exhibition to my 
class of students. 

About the beginning of 1906 the trigger action of the finger 
began to be more frequent, more difficuit to unlock, and more 
painful, the pain being felt most in the upper part of the palm 
of the hand and also greatest when the flexion was at its ut- 
most. As the locking was followed usually by an induced 
spasm or action of the extensors to unlock the fixed finger, a 
second pain was experienced of a lesser severity when the 
finger straightened itself out. This, however, could not always 
be effected by pure muscular action, but needed at times the 
help of the other hand. No jumping sensation or rubbing or 
perceptible noise as the locking and unlocking oceurred, was 
ever noticed, such as has been described by a few observers. 
This locking and pain, with its resulting unlocking, was most 
likely to be produced in such efforts as in lacing up one’s shoes 
or by a firm grasp of the fork in cutting meat on one’s plate, 
ete. The offending ring, I may state, was discarded as soon 
as pain began to be felt. 

During the spring and early summer of 1906 I took a large 
interest in a newly established flower garden and, like Charles 
the Fifth with his cabbages, enjoyed the planting, weeding, 
hoeing, ete., that pertained to a personal care in such matters. 
This demanded much use of the trowel and other implements, 
not only by the right hand, but also by the left hand. Though 
a slight gouty tendency existed that had shown itself for sev- 
eral years past in mild tenderness in the big toe joints and in 
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handclasp of too strenuous acquaintances, with whom friend - 
ship was a vise,” yet it seemed to me that the aggravation 
of my trouble was more due to the possible slight and re- 
peated traumas to which the hand had been subjected in my 
new vocation of gardener. 

There was no change to be seen in the finger or palm, but on 
palpation a small knot or nodule was occasionally noted in two 
locations, one at the base of the proximal phalanx where the 

had pressed and the other in the palm just over the ex- 
panded head of the metacarpal bone. At the latter point there 
was some tenderness on pressure. To offset the value of this 
sensation of a nodule I may say that a similar knot could be 
felt in the sound right hand, but without any tenderness on 
pressure. This is a point in diagnosis that the operative ex- 
perience of others has shown to be of doubtful value, though 
nodules have been reported as being present in a majority of 
the observed cases (see tables that follow). The nodule is of 
more importance, however, if it moves with the tendon, but 
even here it is often not found at the ensuing operation. 

Finally the increasing annoyance and distress caused me to 
etek surgical intervention and in June last, immediately after 


superficial tendon are shown, to illustrate (Sick’s) Case 1. 


my efforts as your chairman at Boston led me to an extra 
painful experience in using the gavel with the left hand, and 
particularly in the excited discussion that the subject of pros- 
tatectomy involved, I t Dr. Robert Abbe, whose ex- 
perience in matters of this sort is well known,” to relieve me. 

It illustrates the comparative rarity of an operation for 
trigger finger, that neither Dr. Abbe, with his extensive special 
work in hand surgery, nor myself had ever interfered surgi- 
cally in such an affection or knew of it having been resorted 
to by any of our colleagues. It was doubtful to us both 
whether the obstructing point was above or below the palmar 
digital fold. I inclined to the belief from the supposed influ- 
ence of the ring trauma that it might be above the fold, and 
as the incision there would be a small one the surgical attack 
was begun there. Under cocain injections and an Esmarch 
bandage applied up to the belly of the forearm muscles so as 
to leave the tendons free of voluntary motion, Dr. Abbe 


18. Surgery of the Hand, N. Y. Med. Jour., Jan, 13, 1894. 
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deftly exposed the flexor tendon over the proximal phalanx, 
but as nothing was found here the skin incision was carried 
upward by degrees until the first palmar fold was reached and 
the tendon sheath exposed save at the base of the proximal 
phalanx, where is situated the arch under which the super- 

ficial and deep flexors passed. This fibrous band was pre- 
served to secure subsequent retention of the tendon in situ. 
The sheath was somewhat rosy in color and a little thickened, 
but otherwise appeared normal. On incising this, the tendon 
was exposed, and by palpation and by lifting up from its re- 
taining canal the contained tendon, it was proved that under- 


Figure 3. 
Fig. 3.—Trigger Ginger from tumor pressure. 
Fig. 4.—Central enlargement of deep flexor. 


Figure 5. Figure 6. 


Fig. 5.— Trigger finger from trauma, illustrating two cases. In 
the middie digital space is seen the half of a needle imbedded in the 
tendon illustrating (Payer's) Case 4. In the palm a curled-up por- 
tion of the tendon is shown, illustrating (Haegler’s) Case 5. 


Fig. 6.—Tendon split by punctured wound; illustrating (Haeg- 
ler s) Case 8. 


neath the digito-palmar fold no hindrance to motion existed. 
Then the sheath below the fold was divided by repetitions of 
small cuts. 

On a level with the head of the metacarpal bone was 
then noticed a small pearly white nodule attached by a 
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no locking would occur if the foreign body were free in 
the tendon sheath. This little pedunculated mass was — 
but the locking still continued when the finger was 

flexed. As the sheath was divided toward the wrist, not — 
did its thickening become more decidedly marked, but each 
liberating cut gave an appreciable sense of relief in the essayed 
finger movements, but it was not until a final section was 
made on a level with the first palmar fold that the locking 
entirely disappeared. At the site of the perforation of the 
superficial flexor by the deep one there was nothing abnormal 


i 
i 


repair was — satisfactory. Consid - 
fluid, s probably, escaped in the 


A further word may be added concerning 
the Esmarch bandage. Necessarily, in the preceding 
case the surgical was done slowly and the incisions 
in the tendon sheaths were made tentatively. At the 
end of about fifteen minutes the aching of the ischemic 
hand became so great as to demand the removal of — 
rubber bandage, when the wound was lightly 
After a delay of from three to five minutes the — 
bandage was reapplied. Three repetitions of releasing and 
reapplying the bandage was resorted to before the final 
release of the obstruction was brought about. Now that 
the analysis of the collected cases has shown that the 
usual situation of the obstruction is, in most of the 
cases, in the upper part of the palm, the eurgery for the 
relief of — r finger can be more rapidly concluded. 

are short synopsies of all the cases of trig- 
1 — in which operation has been done, that I have 
n able to find published. They amount to 43 cases 


and have been divided as follows: 
From neoplasms eee 3 cases 
From unknown causes 4 cases 


This makes a total of 16 cases, leaving 27 cases for 
the deduction of the eitology of the affection. Of these 
the obstruction was situated in the tendon 12 times, in 
three of which it was of a tubercular character; and in 
the tendon sheath 14 times, in these also in three in- 
stances the lesions were tubercular ones. 

The sheath lesion was noted generally as a thicken- 


„ Three traumatic cases (Notta, Dumaret and Lossen) 
ported by Marchesl, wherein trigger finger which followed punc- 
wounds disappeared in from three weeks to eight 4 
without surgical intervention. 


are re. 
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ing, rarely as a sessile growth ex in the tubercular 
cases. e tendon was either thickened in a fusiform 
manner or 1 bulging (Fig. 2), or more seldom 
presenting a lateral bulging. All but one of the dorsal 
or extensor trigger fingers, which all occurred above the 
knuckle, were of tubercular origin. 

The situation of the obstruction, as has already been 
said, excluding the neoplastic and traumatic form, of 
which the latter generally are found in the digits, was 
in nearly all the cases of the flexor trigger action found 
in the short space between the digitopalmar fold and the 
first fold or wrinkle in the palm. When the thumb was 
affected the location of the locking was at or near the 
digitometacarpal articulation. Here a free division of 
the sheath between the sesamoid bones there found, gave 
the most frequent relief even when no lesion was recog- 


The treatment and its results have already been in- 
dicated, the former at length in my own case. While 
many times a cure has been effected even where both 
tendon and sheath appeared normal, especially if the 
sheath be widely opened, yet occasionally a portion of 
a thickened sheath has been removed or a fusiform 
swollen tendon lessened in size by shaving it down or 
by taking out a longitudinal triangular piece or by cut- 
tin protruding part of a — or by splitting it 

— 4 digging out a mass of degenerate cells of hemor- 
rhagie origin. Notwithstanding that success has fol- 
lowed these various measures, I am inclined ' to advise, 
after the failure of a legitimate bloodless treatment, 
that simple free incision of the tendon sheath be resorted 
to in most cases as the curative procedure. In five cases 
in which the tendon was involved, this measure was re- 
sorted to with a successful and permanent result. The 
suturing of the sheath after removal of the tendon ob- 
struction, of whatever character it may be, need not be 
resorted to. Care must be taken to preserve the arch of 
the digital sheath at the base of the first phalanx. 

TABLE 1.—Travumatic Cases. 
1. Sick (Centrdl. f. Ch., March 25, 1893, p. 265. Figure 2) : 


last 

seen, permanent result 
2. Woop (Internat. Colon. Med., Austrailia, 1898, ili, 30): Left 
little repeatedly ray a dark body was 
seen over end of metacarpal bone. This also could be 
felt. On operation this was found to be a small sesamoid bone 
After its 

removal, patient was cured. 
3. Supecx (Berlin, Wochechr., 1900, Avi, p. 30): Prick of 
n forefinger, middle Trigger action. By op 

— 11 red. 
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the shea ing 
slightly puncturing it. It was removed 
: Prick of 


metacarpophalangeal joint from which it appeared to have 
been torn. The two lateral portions were also ov together 
in their passage over the first interphalangeal joint 

7. Harten (Marchesi), 1905: Punctured wound by an awl over 
middie phalanx ; — 1 felt = palpation. Small 

; excised 


phalanx—a small piece of superficial tendon 
split off and rolled up in a nodule; excised; sheath 
sutured. Cured. 


slight pedicle to the inside of the sheath and of the size 
of a large pinhead. At first it was thought that this 
might act in producing the trigger action, since as previ- 
ously noted Menzel had shown experimentally that such 
would result if the foreign body were attached, but that 
of division could 
inadvisable, as 
relief had been obtained, to cut further in that direction owing 
to the proximity of the superficial palmar arch, though at its 
last point of division it was recognized to be considerably 
thickened and injected. No suturing was resorted to, and the 
closure of the wound was well effected by pads on each of its 
sides, compressed and retained by adhesive straps. The hand 
first twenty-four hours, requiring a change of dressing, but 
after that only a couple of dressings were required, at the 
first of which the splint was diminished so as to limit the 
movements of the affected finger only. At the end of ten 
days this restrictive support was withdrawn and voluntary 
movements permitted. Healing of the wound occurred on the 
fourteenth day and full flexion was obtained on the twenty- 
eighth day. The outcome has been most satisfactory at the 
date of this report, June, 1907. Now full and perfect move- 
ments of the finger exist, without pain or impairment of func- 
tion. V 
190 
had been divided and hence the one-sided pull begot a hitch. ‘ 
4. Payer (Wien. med. Wochechr., 
was broken off in middie phalan 
brought on incomplete trigger act 
pain. At operation the broken ha 

5. U middie finger 
at root of proximal phalanx. At operation a portion of 
superficial tendon found split off and curled up in a small 
nodule ; excised; sheath and skin sutured. Cured. 

6. Dorrit (Brooklyn Med. Jour., March, 1904): Left little 
finger over-extended in playing basket ball. Tender afterward 
and a swelling or lump at the root, one week later snapping of 
finger ensued with “a tendency of extensor tendon to slip to 
outer side of finger during flexion.” On operation extensor 


‘ou. XLIX, 
UmBer 14. 
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TABLE 2.—Tumors 
1. Harcter (Marchesi), 1900 (Fig. 3): Tumor, fibrosarcoma, at 
lower end proximal phalanx—size of hazel nut with marked 
trigger action. Tumor attached to sheath. The tendon, 


pressure had been decidedly thinned and its sheath 
2. Scumivt ): (Minch. med. Wochechr., No. 22, 1895) : Right 
medius. Tumor, chondrosarcoma. At base of imal phalanx 


was adherent to sheath of tendon and to the tendon itself, but 
no trigger action had been procured. A portion of the sheath 
was removed with the tumor, but tendon was dissected free. 
It had been thinned by the previous re. Twelve days 


Trigger action disappeared at end of 14 days. 
3. LANNELONGUR (Jeannin) (Pathol. et Trait du Doigt @ ressort, 
Paris, 1895): Fibrous tumor at base of proximal 
. phalanx of right middle finger, size of a bean attached to sheath 
of flexor tendon and immovable during movements of flexion. 
Tumor excised, disappearance of 1 — of trigger action. 


Seen years later, no recurrence previously affected finger, 
TABLE 3.—SHEATH AND TENDON. 
. (Semaine Méd., 


middie finger felt on a level 
Recovery. 


2. (Deutsche med. Wochschr., 1887): palmar 
flexure of thumb a thickened and tender band was felt. On 
cutting through sheath it was found thickened and Incision 
was carried distally to a short distance above the joint. 
Tendon normal. 

3. Cartier, 1889 (Bull. Soc. Anat., March, 1889, p. 185) : 2 
middie finger a node felt over first metacarpophalangeal at 

ens on smal! nodule found on deep flexor; removed. Five 
years later little finger similarly affected. Cured. 

4. Brun (Stcherbatcheff, These de Paris, 2 p. 63): 
index. Sheath of tendon incised over 
alt is arising from sheath ; — 1 Recovery. 

5. JEANNIN, 1893: Right thumb. At 2 fold nodosity 

t. A thickening of flexor sublimisis found on incising palm 
which involved 2 First 
of the sheath was incised which gave relief. 

tendon at palmar fold. th incised. Recovery two years 

later. No recurrence. 

7. JBANNIN, 1893: Left little floger. 

found on affected 


Over 


Slight nodosity 
and also on sound 


tendon was finger 
of — Ye hand, no nodosity — Sheath close fitting and 
Sheath incised. 


tendon rubbing as it cre 
8. Pat k. du @ Ressort, 
: Right thumb, Node felt felt at — 2 — oo 
— on tendon at operation. Scraped off. Recovery. 


D. (Centrdl.f. Chir., 1895, thumb dam- 
aged dy ter trigger finger de- 


veloped. 
nodosity felt on flexion which disappeared on extension. At 
operation the sheath 


10. Preaner (Bégoune), 1898: Right thumb involved, opera 
— of tendon of which sisce laree 
as a flattened shot was excised—cured. 

11. — (These de Heitbron, 1898, Bégoune): Left median 


t by electricity u 
ate 
12. Roux (Bégoune), 1897: Right thumb. Palma 
shea and thickened, a portion 


N ty palm ; 
sion rubbed in it when moved; sheath freely incised ; nothing 
abnormal seen. Cured. 

14. Roux (Bégoune) 1898: Right thumb. Incised over . 
phalangeal articulation. Fibrous thickening of tendon found. 
Tendon narrowed by taking out a longitudinal wedge. Cured. 

15. Roux (Bégoune), 1898 (Four in one patient): Third and 
fourth fingers in each hand affected. Sheaths 

(tubercular) which arose from sheath wall re- 


16. Durtay (These de Ciément, Paris, 1898): Enlargement of 
tendon feit over palmar flexure of thumb. At operation sheath 
found thickened over a space of several miliimeters. Tendon 


17. Duptar (idem.) : 
an indurated enlargement felt in extension. At operation 3 
thickened sheath over an area of about 3 mm. was noticed. 
This was excised. Nothing seen on tendon. Cured. 

18. 1 (Berlin. klin. Wochachr., 1900, 43): Three cases. 
In each was a knot on tendon near metacarpophalangeal joint. 
Sheath opened and cut the arched edge of digital tendon 
sheath. Did not remove the knots in two cases. Both cured. 
In third case opened sheath and eviscerated knot by a long 
incision in tendon with a good result. 

19. Bernecke (Deutsche med. Wochachr., 1902, 246): Left middle 
finger. Small knot felt at metacarpophalangeal joint which 
moved in flexion and — Pressure on this enlarge 
ment was painful. By ine thickened mass was f 
on sheath, which was — 1 with a portion of the same. 
Recovery complete. 

20. Barnarp (Pract., 1903, ixx, p. 178): Terminal phalanx thumb 
triggered. A painful knot at level of digital palmar fold in 
region of sesamoid bones. On operation a knct found to im- 
pinge at level of sesamvids. Cured by free division between 
the sesamoids. 

21. BERGMANN ——, Pract. Surgery, 1904, iil, * 363): G 
two cases, the first, a hard, thickening of 
tendon just below forking of 288 — Operator no 
stated. Cured. ‘The second, annular fibrous thickening of 


tendon sheath. Incision. Cured. 
22. Marcnesi (Deut. Ztechr. f. Chir., 1905): Right midhe 


th. shea 
excised and the tendon split and the infiltrated part peeled 
Cured. Character, tuberculous. 


At operation each tendon 

sized tubercular tumor, which was dissected 
endons. The lock locking was at the edge of the lig. carp 

dorsalis. Cured, though weakness of the hand remained for 


TABLE Cases. 


. om (Cariler) (These de Paris, 1889): Trauma by twist of 

thumb. Trigger action at last phalangea! joint of 

2 during extension only. Tendon exposed; nothing 

found. Not re.ieved. 
2. Quenv idem): Right medius constantly flexed, 
ible by coaxing force from other hana. 

ity felt at palmar fold. Palmar incision ex- 

posed, nothing found. No relief. 


3. Hssoues (Marchee!), 1905: In both thumbs the distal phalanges 
showed folds 


trigger action. At the palmar pro 
were felt that moved upward and downward in extension and 
one thumb improved under time, massage and 


striction and above and below this there was a slight | thick- 
ening and a little more opacity than usual. left 
open. Not rel 

4. Haran (Marchesi), 1905: Right thumb. Knot felt in flexion, 

not in extension. When sheath was exposed a friction was 

Tendon was normal. It did not apparently constrict the ten- 
‘don. No relief. 


SPONTANEOUS ARTERIAL DEGENERATION 
IN RABBITS.* 


AMY B. MILES, M.D. 

The effect of the various adrenalin preparations in 
producing degenerative changes in the vascular system 
has received much attention during the past few years. 
The work of Josué in 1903 gave impetus to investiga- 
tions alone this line, although changes had been noted 
in the various organs of rabbits used for experimental 
work as early as 1880, and definite lesions are said to 
have been produced in the vascular system as early as 
1889 by the injection of micro-organisms or their tox- 
ins. Since Josué’s articles appeared a considerable lit- 
erature has accumulated on the subject, practically all 
investigators agreeing, to a greater or less extent, that 
arterial lesions followed the administration of adrenalin 


*From the Pathological Laboratory, University of Colorado. 


in flexion and extension. At opening made in palm the tendon 
sheath over an area size of a pea was invaded in a mass of 
iii 
23. Hartan (Marchesi), 1905: Trigger action in extensor tendons, 
A double nodule on dorsum of hand on the tendons of indes 
and middie fingers near the wrist. Fingers all flexed, but 
several months. 
9 
7 
ichthyol and bandages. ‘The left, being obdurate, was oper- 
which gave rise to the sensation of a nodosity on previous 
palpation. On extension these folds disappeared. They pro- 
jected from the sheath especially laterally and thus com 
pressed the normal tendon within.” All this _ of 
upper palm a nodosity felt which followed the movements of 
the flexors. By rest the trigger action in little finger passed 
away, but the middie finger came to operation when the ap- 
parently normal sheath was divided exposing a norma! tendon, 
hesia 
Cure 
wed 
cised 
with abolition of trigger action, but with a persistent slight 
limitation of motion. 
13. Brum (Bégoune), (Rev. de la Suisse Romande, 1898): Ring 
moved. Much improvement followed, but grasps not perfect. 
Trigger action, however, abolished. 
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to rabbits. As to whether the ill effects were due to the 
toxic action of the drug, to the increase of blood pres- 
eure occasioned by it, to the cachexia resulting when the 
drug is given in large doses and for a considerable time, 
or to a cunstriction of the vasa vasorum, thus impairing 
the nutrition of the vessel wall, has received different 
answers, lesions being found in the experimental rabbits 
whether one or the other of the above factors be ruled 
out by carefully selected experimental conditions. It 
is a well-recognized fact that the degenerative changes 


Fig. 1. Aorta of “normal” rabbit, showing calcified lesions with 
a relatively small amount of cellular infiltration: (a) Calcified 
areas just beneath the intima. (b) Calcified areas deeper in the 
media. (e) Cellular infiltration. (d) Hyalin and granular degen- 
eration. (H. and E. stain; x75. Photographed by Dr. Gramm). 


Fig. 2.—-Aorta of “normal” rabbit showing extensive lesions in 
volving almost the entire media: (a) Cellular hyperplasia in the 
inner portion of the media. (b) Cellular hyperplasia in the outer 
portion of the media and adventita. (c) Hyaline and granular 
degeneration of muscle and elastic fibers. (H. and E. stain; 
Photographed by Dr. Gramm. 


said to be produced by the drug have been found in rab- 
bits only in any frequency, dogs and other animals a 

parently not being so susceptible. It is a further well- 
recognized fact that there is absolutely no regularity in 
the effects of the drug on rabbits and that the results in 
no individual experiment can be predicted with cer- 
tainty, no matter whether the dose administered be 
large or small, the duration of treatment long or short, 
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or by what route the adrenalin be administered, w 
intravenously, intraperitoneally, subcutaneously or 
mouth. Again, the condition of the vascular system in 
apparently normal rabbits not subjected to experimenta- 
tion with drugs does not appear to have been very thor- 
oughly investigated, according to the literature, and the 
question of how often the lesions found in the various 
experiments may have been present in the animals be- 
fore receiving the adrenalin not seem to have been 
seriously considered, it being assumed apparently that 
the vascular system and organs of animals not experi- 
mented on were normal. I can find distinct reference 
to such a consideration in but one article." 

Shortly after this work was begun, on account of the 
variable results obtained in the earlier animals used, to- 
gether with the fact that the same variations in results 
appeared in the literature, it was decided to control the 
results of experiment by a careful examination of sup- 
posedly normal rabbits, obtained from the same sources 
and kept under the same conditions as those — 1 
the injections, in order to determine how — agen i 
at all, lesions were to be found in apparently normal 
animals. Table 1 shows the results of examination of 
these “normal” rabbits and those receiving varying 


Fig. 3.— Aorta of “normal” rabbit: (a 


) area consisting 
of colloid like ing material. (d) Calcified areas. (e) 
Cellular infiltration. (d) Hyaline and granular of 
muscle and elastic fibers. (H. and E. stain; x75. 
by Dr. Gramm.) 


amounts of adrenalin as to the number showing 
arterial lesions. Those in which lesions were not 
found were not examined microscopically, so it is pos- 
sible that the percentage would be somewhat higher 
had that been done, as in many cases showing 
lesions and examined microscopically small lesions were 
observed in the deeper portion of the media which prob- 
ably would not be apparent to gross examination alone. 

Parke, Davis & Co.’s adrenalin chlorid 1-1,000, diluted 
imes a day for varying s of time and in varying 
amounts, from ½ m. to 15 m. (1-1,000 sol.). The in- 
jections were given subcutaneously. 

The results in Table 1 are striking in their 
larity, there being apparently no relation between 
frequency of the lesions —— and the size of the 


. “Spontaneous arterial disease has not been observed in rabbits 


that in view,” Hedinger and Loeb: Archiv, f. Exp. Path., Ivi, p. 314. 
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so far as is shown by all the literature. We ourselves have never 
found such lesions in about 100 rabbits that were investigated with 
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dose, the total amount given, or the duration of treat- 
ment with the drug, the most extensive lesions of the 
entire number being found in the rabbit receiving 5 m. 
doses, 150 m. in all, while many others receiving four to 
eight times that total amount showed absolutely no 
lesions. 

TABLE 1.—Occurrence or Aortic Lesions Rassits Receiv- 

ING ADREN 


ALIN. 

No. No. Total amount No. show- 
Rabbits. . Dose. Injections.* given. ing lesions. 
Series A. 

1 m. 6 3 m. 0 
1 m. 11 5% m. 1 
3 m. 51 25% m. 1 
1 m. — 37% m. 1 
4 m. 1 61% m. 0 
10 3 
Series B 
2 2 m. 11 22 m. 0 
1 2 m. 14 28 m. 0 
3 2 m. 20 40 m. 0 
1 2 m. 41 82 m. 1 
2 2 m. 51 102 m. 0 
9 1 
Series C 
1 5 m. 4 20 m. 0 
4 5 m. 21 105 m. 1 
; 5 m. 150 m. 1 

5 m. 180 m. 2 

1 5 m. 465 m. 1 
5 m. 645 m. 0 

11 5 

Series D 
2 10 Ww. 4 40 m. 0 
2 10 m. 24 240 m. 0 
2 10 m. 30 300 m. 0 
2 10 m. 39 390 m. 1 
2 10 m 51 510 m. 0 
4 10 m 540 m. 2 
2 10 m. 2 600 m. 1 
3 10 m. 1 1,230 m. 1 
18 
Series F. 

2 15 m. 15 225 m. 0 
1 15 m. 30 450 m. 0 
1 15 m. 41 615 m. 1 
3 15 m. 8 1,350 m. 0 
rand 
27.86 per cent. 


Table 2 shows the occurrence of arterial lesions 
found in “normal” rabbits, not receiving adrenalin, ob- 
tained from the same sources as nearly as possible, and 
kept under the same conditions as those receiving the 
adrenalin. 


TABLE 2.—Occurrence or Aortic Lesions In “Norma.” Rassits. 


No. No. showing 

: killed. lesions. . 
6 3 
January 19, 19h) 1 2 
January 28, 190 ꝶ r 1 
February, 1907 / 70ꝶ: 0 
10, 1007........... 1 
April 4 
10 5 
Total 49 17 

34.77 per cent. 


The total percentage in Table 2 showing lesions, it 
will be noted, is somewhat above that for those receiv- 
ing the injections. Two factors, in a measure, may be 
accountable for this. In the first place these examina- 
tions were made after some experience had been at- 
tained in the work, and a greater familiarity with the 
gross appearance of the smaller lesions, places to look 
for them, etc., and it is possible that lesions were noted 
in a few cases here which might have been overlooked 
in the earlier work; and, second, it was necessary in 


2. The duration in days of each experiment can be obtained by 
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the later work to get a larger proportion of the rabbits 
from a firm raising them in numbers and in close 
quarters for the market, many of those used earlier being 
gees up about the town from families having a few 
or pets which they wished to dispose of. It was noted 
that those received from this firm showed a higher per- 
cen of lesions, whether injected with adrenalin or 
not, those obtained from private families, probabl 
because of more unfavorable environment and f 
Then, again, the total number in either group is not 
large enough to rule out the factor of chance and to 
give entirely reliable averages. 

The figures do show, however, that the occurrence of 
spontaneous lesions in the vascular system of rabbits 
supposed to be normal is by no means uncommon, and 
that probably a large proportion of the lesions reported 
in previous literature have not been produced as a result 
of the adrenalin and other materials used, but were 
present when the experiment was begun. 

Most of the rabbits used in these experiments were 
about two-thirds grown. Those receiving the 5 m., 10 
m. and 15 m. doses tended to emaciate, but it will be 
noted that the lesions are relatively no more numerous 
or regular in their occurrence than with the smaller 


The gross appearance of the lesions was the same in 


Fig. 4.—Extensive lesions with thinning of the aortic wall. 
“Normal” rabbit: (a) Calcified areas. (b) Cellular infiltration. 
yaline and granular degeneration of muscle and elastic tissue. 


i. a E. stain; x75. Photographed by Dr. Gramm.) 

the injected and non-injected animals, and no differ- 
ences were noted in their location. They were in gen- 
eral grayish white in color, more or less opaque, circular 
to angular in outline, or sometimes appearing as short 
lines running lengthwise with the vessel, usually raised 
above the surface as the vessel was laid open, and — 
ing in size from pin-point to several millimeters in 
diameter. The larger areas were often somewhat un- 
even both in elevation and outline. Those larger areas 
showing calcification often showed tendencies to aneuris- 
mal dilations. Calcification could usually be recog- 
nized grossly in the larger lesions, and often in the 
smaller ones, by the more opaque white appearance of 
the lesion and by the gritty character when touched 
with a needle or scalpel. e lesions were most fre- 
quently found in the thoracic aorta, especially about the 
mouths of the branching vessels, often as an ag 

tion of pin-point areas, sometimes as larger plaques. 
They were frequently observed in the abdominal aorta 
and less frequently in the iliac arteries. Here also there 
was a greater tendency for them to appear about the 
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mouths of the branching vessels, as in the thoracic 
region. In one of the injected rabbits and in two of the 
non-injected ones the changes were most profound, ex- 
tending throughout the thoracic and abdominal aorta 
and well down into the iliacs. In these three cases large 
caleified bulging plaques were present, rendering the 
entire vessel rigid and brittle and the inner surface 
very uneven. 

Microscopically a great variety of conditions was seen, 
varying on the one hand from simple degeneration of 
the muscle elements in small areas or bands in the 
media, their nuclei staining poorly or not at all, the 
other elements apparently being normal, to complete 
necrosis of all the elements, of a large portion of the 
media and intima with softening or calcification, at the 
other extreme. Apparently there results first a necrosis 
of the muscular elements with a tendency of the elastic 
elements soon to lose their normal wavy character and 
to appear straightened out or “stretched,” as some writ- 
ers — described it. Later the necrosed elements ap- 
pear granular or hyaline; they may apparently undergo 
softening and calcification without much apparent re- 

rative reaction, the vessel wall in this case bei 
thinned and, if the area be of considerable size, showing 


Fig. 5.—Gross drawing of arterlosclerotic atrophy of kidney, 
described above. Drawn by Mr. R. I. Benson; X2. 


a tendency to aneurismal bulging. Or there may occur 
in other cases a marked hyperplasia, resulting in a dense 
cellular infiltration about the necrotic area, later invad- 
ing it and giving rise to new-formed connective tissue 
bringing about a thickening of the vessel wall. All 
dations between these two extremes, and involving 
both the degenerative and reparative processes, were 
found. 
The lesions apparently begin most y at or 
near the inner — of the media, soon involving the 
intima, but it is by no means uncommon to see lesions 
in the middle or deeper portions of the media or, less 
tly, involving the outer portion of the media 
and adventitia.“ 


ADDED NOTE BY DR. 0. P. JOHNSTONE 


During the present summer quarter at the University 
of Chicago nine apparently normal rabbits were killed 
in experimental work by Dr. Wells and myself. I care- 
fully examined the aorta of each, grossly, and three of 
the nine have shown decided lesions. The first one found 


3. The above work was carried out under the direction of Dr. 
O. P. Johnstone, Professor of Pathology, University of Colorado. 
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showed many pin-point calcified lesions in the thoracic 


aorta, most numerous about the mouths of the branch- 
ing vessels, and a few similar lesions in the abdominal 
aorta. All the lesions were small, raised, often some- 
what angular in outline, opaque-white in color, the 
larger portion being calcified. The kidneys of this rabbit 
grossly were those of a typical arteriosclerotic atrophy 
(Fig. 5). On section the aorta showed lesions similar to 
those described by Dr. Miles, of all degrees from slight 
necrosis of the muscle elements to the other extreme of 
extensive necrosis with softening and calcification; also 
many lesions in which hyperplasia was the predominant 
feature, and others involving both processes. The kid- 
ney histologically showed the changes of an arterio- 
sclerotic atrophy, there being very numerous areas of 
connective tissue hyperplasia, recent and old, and at the 
base of some of these areas were observed vessels with 
walls markedly thickened, and in one case a smal] vessel 
completely occluded by an old organized thrombus. The 
liver histologically showed moderate cirrhosis, although - 
there was no gross evidence of this. 

The second rabbit with lesions in the aorta showed 
five areas in the thoracic portion, pin-head sized, cir- 
cular, raised and somewhat less translucent than the 
normal vessel wall. Histologically these lesions were of 
the hyperplastic type and involved about one-third the 
thickness of the media. This rabbit was about two- 
thirds grown. 

In a third rabbit, which was about two-thirds grown, 
the thoracic aorta showed three lesions, the largest being 
two millimeters in its longest diameter by one milli- 
meter broad, semi-translucent, raised, its surface 
slightly ro and apparently of the hyperplastic 
type. Another lesion was circular, one millimeter in 
diameter, raised, surface roughened, and showed numer- 
ous opaque white pin-point sized areas as of calcification. 
The third lesion was a pin-point sized white, pointed ele- 
vation. They had not been examined histologically. 

In a fourth rabbit no lesions were found in the aorta. 
but the kidneys showed the same picture grossly and 
microscopically as described above but not so extensive. 
This was also a young rabbit. 

Thus three out of nine apparently normal rabbits here 
showed decided lesions in the aorta, and in a fourth 
were lesions of the kidney; these if added to the forty- 
nine in Dr. Miles’ report would make fifty-eight “nor- 
mal” rabbits, of which twenty showed lesions in the 
aorta, or 34.48 per cent. 


THE NEPHELOMETER: 


AN INSTRUMENT FOR ESTIMATING THE NUMBER OF BAC- 
TERIA IN SUSPENSIONS USED FOR CALCULATING 
THE OPSONIC INDEX AND FOR VACCINES.* 


JOSEPH McFARLAND, M.D. 
PHILADELPHIA. 


Those who have used the method of Leishman or the 
later method of Wright for estimating the phagocytic 
or opsonic indexes of the blood well know that it is es- 
sential to use bacterial suspensions containing uniform 
numbers of bacteria in order to secure uniformity of re- 
sults. If the suspension used for one estimation con- 
re at another the 
results will vary, though not mathematically, according 
to the density of suspension. 

* Read in the Section on Pathology and Physiology of the 
held at Atlantic City, June 1007. 
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Wright is ingenious 
AT. 
tion of the bacteria contained in the suspension, and is 
accomplished by mixing a given volume of the bacterial 
suspension with an equal volume of blood, dropping a 
diaphragm with a small aperture into the eyepiece of 
the microscope, and then counting the number of blood 
corpuscles and bacteria in each of a number of micro- 
scopic fields. The computation that follows is a sim 
one. There are 5,000,000 red corpuscles in one cubi 
millimeter of blood, so that if the number of bacteria 
equal the number of corpuscles seen there are 5,000,000 
per cubic millimeter; if there are two bacteria to a cor- 
puscle, 10,000,000, ete. Pro conditions for the 
enumeration are secured by diluting with salt solution, 
so that both bacteria and e 
veniently counted, the proper 
the calculation. 

Though this method enables one to find out how 
many bacteria are contained in any given suspension, it 
does not afford any means for preparing a suspension 
that shall 1 any given — * 
is a matter of little importance from Wright’s point o 
view, as by once calculating the number of — 
the dosage of the particular suspension when used as a 
vaccine can always be easily calculated, but in case one 
varies the technic of making the ie or opsonic 


Fig. 1.—Early form of nephelometer made with a box-lid. 


the opacity of the suspension as an index to the number 
of bacteria it contained and ae some standard by 
which this opacity could be regulated. 

It was this idea that materialized in the form of the 
simple instrument to which the name Nephelometer 
(enn the mist), has been applied. 

In the simple form shown in Fig. 1 this instrument 
was shown at a meeting of the Society of American 
Bacteriologists at Ann Arbor, Mich., Dec. 28, 1905, and 
an account of it and its uses published! in 1906. 

The most approved form of the instrument, and the 
one now in almost daily use in my laboratory, is shown 
in Figure 2, and is sufficiently simple to need no detailed 
description. 

It consists essentially of a series of standardizing tubes 
containing a suspension of fine precipitate approximat- 


1. Observations on the Phagocytic Power of the Blood of Sup- 
posedly Normal Human Beings, Medico-Ch College Bul- 
letin, 1, 3, 5. January, 1906, and Medicine, xii, 4, 247, April, 1906. 
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ing bacterial suspensions in opacity and a holder for 
making their comparison . The standard suspen- 
sions used are precipitates of barium sulphate made as 
follows: Two solutions, one a 1 per cent. solution of 
chemically pure sulphuric acid, the other a 1 per cent. 
solution of chemically pure barium chlorid, are prepared, 
then the one added to the other so that ten standards, 
containing 99 c. c. of the sulphuric acid and 1 c. c. of the 
barium chlorid; 98 c.c. of the sulphuric acid and 2 c.c. 
of the barium chlorid; 97 ¢.c. of the sulphuric acid and 
3 e. e. of the barium chlorid., ete., are prepared. Accord- 
ing to the number of cubic centimeters of barium chlorid 
added, these are denominated 1, 2, 3, 4, ete. About 3 
c.c. of each standard solution is sealed in a small test- 
tube, care being taken to use tubes of uniform diameter, 
and also to provide similar tubes for mixing the bacteria 
to be compared with the standard. 

Experience has shown that Standard 3 is most appro- 
priate for — x — and that the average phagocy- 
tosis for normal human blood when the corpuscles are 
mixed with this suspension and incubated 30 minutes 
at 37 C. is 15 bacteria per polymorphonuclear leucocyte. 
For the tubercle bacillus the most appropriate density 
is No. and the average nermel 8 ber- 
teria per cell. 

If the colorless barium sulphate suspension is difficult 
to compare with the — or brownish bacterial sus- 
pensions this difficulty may be overcome by placing a 


Fig. 2.—Improved form of nephelometer made with a label box 
and a thermometer case. 


ground glass screen before the tubes and comparing the 
suspensions by the use of an artificial (candle) light. 

The modus operandi of using the instrument is very 
simple. The standard tube appropriate to the experiment 
is selected, well shaken, stood in the left hand pocket of 
the instrument and a tube containing sterile salt solu- 
tion stood in the other. The surface growth of the 
bacterium to be suspended is taken up with a platinum 
loop and stirred in, rubbing the bacterial mass on the 
side of the tube just above the surface of the liquid and 
gradually adding the fluid to it by tilting the tube so 
as to avoid suspending masses of the culture. When the 
mixture appears homogeneous a comparison is made 
looking through the instrument against the sky. If the 
density be insufficient more bacteria are added; if it be 
too dense, fluid can be added drop by drop from a medi- 
cine dropper or, what is better, the tube can be given 
a few turns in the centrifuge, by which the larger 
clumps of bacteria are thrown down and compared 
again. One should not be content with the comparison 
until the suspension be tried with others of the standard 
tubes than that which one intends to imitate. It is sur- 
prising at times to see how what is thought to be an 
exact equivalent will turn out to be 1 per cent. more 
or less 
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calculations, and especially in working with tubercle 
bacillus suspensions which can be kept from week to 
week, it seemed convenient to provide some method by 
which uniform suspensions could be prepared from time 
to time as they might be needed. 
The method that suggested itself was that of using 
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When the density of a ready-pre vaccine is to be 
determined the procedure is varied by making the tube 
containing the vaccine the standard of comparison and 
varying the standardizing tubes until its density is fully 
determined. 

Those who are constantly working in this field will 
do well to determine once for all the number of bacteria 
represented by each standard of density and to make a 
little table for future use. 

A modification that is sometimes to be preferred to 
the fixed standards is that of comparing new sus- 
pension with the previously used suspension until exact 
uniformity is secured. The disadvantage of this method 
is that slight variations may undetected unless al- 
ways compared with the fixed standards, and that, if the 
density of the suspensions used are not measured by 
some fixed — exact repetition either by the ex- 
perimenter himself or by those who try to repeat his 
work will be impossible. 


THE SPECIFIC NATURE OF OPSONINS.* 


JOSEPH McFARLAND, M.D. 
AND 


LDWARD Mu. L’ENGLE, M. D. 
PHILADELPHIA. 


In the course of certain experiments it became im- 
portant for us to inform ourselves as accurately as pos- 
sible as to the absolute or relative specificity of opsonins, 
the close resemblance in nature between opsonins, precip- 
itins, agglutinins, ete., preparing us for the statement 
that they are specific. 

This is not, however, as yet entirely proved. Wright 
and Douglas and Bullock“ seem satisfied about it, and 
Bullock made experiments as follows: Serum was di- 

ted with staphylococei at 37° C. (98.6° F.) and then 
freed of the organisms by centrifugalization, after which 
it was found to have lost all opsonic power for staphylo- 
cocci, though it largely retained that for tubercle ba- 
cilli. Conversely, when digested at 37° C. (98.6° F.) with 
tubercle bacilli and then centrifugalized, it had lost the 
opsonin for the tubercle bacillus, though it retained it 
for the staphylococcus. 

Potter, Ditman and Bradley,? however, came to dif- 
ferent experimental results by employing a different 
technic. They used a pool of four normal bloods, which 
was divided into three parts and placed in tubes. In 
one tube staphylococci were thoroughly mixed with 
the serum; in another, colon bacilli were mixed with 
the serum, and the third tube was used as a control. The 
tubes were placed in an incubator at 37.5 C. (99.6 F.) 
for forty-five minutes and at the end of that time were 
subjected to centrifugalization at high speed for thirty 
to forty minutes. The serum digested with staphylo- 
cocci showed an opsonic index (the control being taken 


as 1.0) against the staphylococcus of 0.55, against the. 


colon bacillus of 0.12. The serum digested with the colon 
bacilli gave an index against the staphylococcus of 0.26, 
but against the colon bacillus of 1.4. From this they 
conclude that staphylococci take from the serum not only 
the opsonin for the staphylococcus but also that for the 
colon bacillus and vice versa. 

The behavior of hemopsonins seems to be confirmatory 


* Read in the Section on Pathology and Physiology of the 
n Medical Association, at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907. 
1. Lancet, Dec. 2, 1905 


5 1603. 
2. Tue Journnat A. M. A., Nov. 24, 1906, and Dec. 1, 1906. 
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Ger. 5, 1907. 
of the specific nature of these bodies. Savtchenko,“ 
Levaditi* and Gruber“ all observed that the injection 
into the peritoneal cavity of guinea-pigs of the serum of 
rabbits immunized with guinea-pig blood is followed by 
a marked hro-phagocytosis not only in the abdomen 
but also in the blood-making organs, especially the 
spleen, and even in the eireulating blood. 

Ruziczka® noticed the occurrence of phagocytosis in 
vitro of red corpuscles in the presence of corresponding 
immune serum. 

Neufeld and Töpfer“ found that the blood of rabbits 
immunized with goat’s blood contains a substance that, 
after absorption by them, renders goat corpuscles subject 


to phagocytosis by guinea- 
pig leucocytes in vitro. This “ae. a9 | 26 
substance, which they des-. 4 
ignated as hemotropic, has 2 T 
no direct action on the leu- 2 
es. 7 
ektoen“ seems to have | 6} ¢ 
been the first to identify ISsLS2 7 
this hemotropic substance |], | 
with opsonin. Barrett. 
Neufeld and Töpfer, and O- ob 
Keith® found the hemopso- 48 
nins distinct from the hem- | ' 
olytic amboceptors. 0 
The fact that it took 
some 2 to differentiate „ — L 
these hemopsonins from 
the amboceptors ken line, Inder’ to 
tubercle bacillus. 


shows that there are close 
resemblances between them, of which specificity of ac- 
tion is one. Hektoen’® found that “immune hemopsonic 
serum may contain common or non-specific hemopsonins 
as well as hemopsonins directed particularly against the 


* employed for the injection.” 
e 


attacked this problem differently. We first de- 
termined the phagocytic (i. e., opsonic) power of a rab- 
bit’s blood against staphylococci and tubercle bacilli 
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Fig. 2.—Chart showing index of both yeast rabbit and blood 
rabbit to yeast. Solid line, yeast rabbit; broken line, blood rabbit. 


respectively and then vaccinated the rabbit with a large 
dose of dead staphylococci. If the result was, as we ex- 
pected, a negative followed by a positive phase of op- 
sonic disturbance for the staphylococci, without any cor- 
responding effect on the tubercle bacilli, it would be in 
favor of the specific nature of the reaction. The fol- 
lowing results were obtained : 


. Ann. de I'Inst. Pasteur, 1902, p. 106. 

4. Ann. de I'Inst. Pasteur, 1902, p. 233. 

5. Wien. klin. Wochschr., 1903, xvi, 1907. 

6. Quoted by Gruber. 

7. Centrbl. f. Bact., 1905, xxxvil, 456. 

8. Tur Journnat A. M. A., 1906, levi, 1407. 

D. Proc. Royal Soc. of London, 1906, Ixxvii, 537. 
10. Jour. Infect. Dis., Oct. 30, 1906, ili, 721. 
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Jan, 26, 1907: Healthy rabbit blood tested for phagocytic 

activity of the corpuscles against suspension of Staphylococcus 

aureus, No. 5 (nephelometer scale), and tubercle 

bacillus emulsion, No. 10, made Jan. 10, 1907: Staphylococcus, 

9.5, average cocci per leucocyte. Tubercle bacillus, 2.4, average 
cocci per leucocyte. 

The rabbit was now given 1 ce. of No. 5 staphylococcus 
suspension (nephelometer scale) under the skin of the back 
and tested Jan. 28, 1907: Staphylococcus, 0.6, average cocci 
per leucocyte (negative phase). Tubercle bacillus, 2.3. The 
blood was again tested Jan. 29, 1907: Staphylococcus, 1.3. 
Tubercle bacillus, 2.4. 

Nothing was done until Feb. 26, 1907, when the acme of 
the positive phase seems to have been passed, and the fol- 
lowing counts were made: Staphylococcus, 5.8. Tubercle ba- 
cillus, 1.8. 


1 


0 


Fig. 3.— Chart showing index of both rabbits to staphylococci. 
Solid line, yeast rabbit; broken line, blood rabbit. 


These results are graphically shown in Figure 1. It 
will thus be seen that the injection of staphylococcus 
vaccine causes a marked alteration in the phagocytic 
activity of the leucocytes toward staphylococci, though it 
fails to influence the activity of the leucocytes toward 
tubercle bacilli, which seems to us a confirmation of the 
specific nature of the opsonins. 

It is important to mention, in connection with ex- 
periments to be recorded below, that there was no con- 
trol test made on the blood of the animal injected with 
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Fig. 4.—Chart showing percentage of phagocytic cells (poly- 
morphonuclear leucocytes). Solid single line, yeast rabbit and 
yeast; broken single line, yeast rabbit and staphylococci; solid 
double line, blood rabbit and yeast; broken double line, blood rabbit 
and staphylococci. 


the tubercle bacillus, as it unfortunately died, so that 

no conclusions should be based on this single experiment. 
In pursuance of the investigation we proceeded as fol- 
Ws: 


One of two rabbits was given periodical subcutaneous injec- 
tions of a suspension of a glycerin agar-agar culture of a lac- 
tose-fermenting yeast isolated by Professor Russell of Wiscon- 
sin, killed by heating to 100 C. (212 F.). Another rabbit re- 
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ceived a number of intraperitoneal injections of washed hu- 
man blood corpuscles suspended in physiologic (0.85 per cent.) 
sodium chlorid solution. The blood of both rabbits was fre- 
quently examined for its phagocytic (i. e., opsonic) power 
against the yeast cells, against staphylococci and against hu- 
man erythrocytes. 

If the opsonins were truly specific in action, as had 
been our previous conception, the serum of the rabbit 
receiving the yeast should become highly opsonic for 
yeast. at of the rabbit receiving the erythroc 
for red blood opsonic corpuscles, but neither blood should 
in ahy manner change in its opsonic relation toward 
the staphylococcus. Contrary to our expectations and to 
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a= 
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Fig. 5.—Chart showing comparative results of estimations ac- 
cording to Wright's method and Simon's method (yeast). Solid 
single line, average number of bacteria per cell in yeast rabbit; 
broken single line, average number of bacteria per cell in blood 
rabbit; solid double line, percentage of phagocytic leucocytes in 
yeast rabbit; broken double line, percentage of phagocytic leucocytes 
in blood rabbit. 


the observation recorded above, but in accord with the 
results of Potter, Ditman and Bradley, such definite 
results were not forthcoming. The blood of the rabbit 
receiving the yeast increased its phagocytic action for 
the — cells; that of the rabbit receiving the human 
erythrocytes became phagocytic for human erythrocytes, 
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Fig. 6.— Chart showing comparative results of estimations ac- 
cording to Wright's method and Simon's method (staphylococci). 
Solid single line, average number of bacteria per cell in yeast rab- 
bit; broken single line, average number of bacteria per cell in the 
blood rabbit; solid double line, percentage of phagocytic 


leucocytes 
in yeast rabbit; broken double line, percentage of phagocytic leuco- 
cytes in blood rabbit. 


but the blood of both rabbits underwent a remarkable 
change in activity toward the staphylococcus, this reac- 
tion being so paradoxical that we are at a loss how to 
account for it. 

The graphic records of these experiments are of con- 
siderable interest. Figure 2 shows by chart the increase 
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66 (i. e., opsonie) power of the blood of 
the rabbit receiving the injections of yeast and of the 
rabbit receiving the injections of washed blood cor- 
puscles, both toward the yeast cells. The increase in the 
rabbit was less than was e ed, but at first 
glance the result appears gratifying and apparently pos- 
itive. A careful comparison of the two —— 7 of 
the yeast rabbit with that of the blood rabbit) will show, 
however, that such an interpretation is erroneous, as the 
continuous line which displays the behavior of the yeast 
rabbit to yeast is closely paralleled by the broken line 
which shows the behavior of the blood rabbit to yeast. 

Most curious, however, is the record shown in Figure 
3, which portrays the variations in the opsonic power of 
these bloods toward the staphylococcus ; abrupt rise 
and subsequent steady decline in the case of the blood 
rabbit and the slight but permament rise in the case of 
the yeast rabbit bearing no relation to what is shown on 
the other charts. 

The only explanation that itself to us is that 
offered by Hektoen““ in his studies of the hemopsonins, 
that some are specific and some only partially specific. 
It seems to us that what is true of the hemopsonie may 
also be true of bacterio-opsonins, and that injection 
of yeast cells is followed by the development of a small 
quantity of specific opsonin for yeast cells and a consid- 
erable quantity of poe opsonin that acts on the 

phylococcus. If this be true of the yeast, are we also 
to believe that it is equally true of the effect produced by 
the injection of rocytes, and if this be the correct 
explanation of the paradoxical findings, how are we to 
account for the permanence of the staphyl psonin 
in the case of the yeast rabbit and its decline in the case 
of the blood rabbit ? 

Simon has emphasized the importance of relying on 
the percentage of phagocytic cells as an index of the op- 
sonic power rather than on the average number of bac- 
teria in the cells, as suggested by Wright and Douglas, 
and in the paper by Simon, Lamar and Bispham" there 
are numerous comparisons which seem to favor Simon’s 
method. In the experiments which form the basis of 
this paper we have made all of the estimations according 
to both of these methods, and have tabulated them in 
order that they may be easily compared. Figure 4 
shows the four curves already given as calculated by 
Simon, and Figures 5 and 6 comparisons between 
Wright’s and Simon’s methods. From these charts it 
seems to us that one is justified in concluding that it 
makes little difference by which method the calculations 
are made, though observations that are to be compared 
with one another should be made by the same method. 


DISCUSSION. 


Du. D. H. Benrcer, Philadelphia, referred to the work done by 
his associate, Dr. Gildersleeve, who has treated some fifteen or 
eighteen cases of different kinds of infections. Dr. Gilder- 
sleeve found that as far as the opsonic index is concerned he 
can rely on it, though it is one of those things that requires 
infinite patience and the greatest possible care. Dr. Bergey 
said that the number of leucocytes that one counts, the uni- 
formity of the temperature at which one incubates, always at 
the same temperature and for the same length of time, the 
relative number of bacteria, and that one has a sus- 
pension of leucocytes, are factors that must be absolutely con- 
trolled, because unless that is done it leads to uncertain re- 
sults. Dr. Gildersleeve also found that the leucocytes take up 
the bacteria in about the proportion that they are expected 
to do when stimulated by the serum of a normal individual, or 
stimulated by the serum of an individual suffering from the 


11. Jour. Experimental Med., 1906, vii. p. 651. 


OPSONINS—McFARLAND AND L’ENGLE. 


er f. 


different forms of infection. The types of infection treated 
have been sycosis, furunculosis, and mixed infections in tuber- 
culous sinuses, and Dr. Gildersleeve has had most interesting 
results, especially in these sinus cases. He has made it a point, 
wherever possible, to use as his vaccine the organisms isolated 
from the patient himself, and Dr. Bergey thought that pos- 
sibly that may acount for the results obtained. 

Du. Frank Surrums, Ann Arbor, Mich., has not found the 
nephelometer described by Dr. McFarland of sufficient accuracy 
to insure its use. The methods of making bacterial suspen- 
sions—for vaccines or for test emulsion—varied so much that 
the nephelometer had never appeared to him to be of any 
great value. Different strains of the same organism, whether 
the suspensions were made by merely shaking up the culture 
scrapings in normal salt solution, or whether these scrapings 
were first ground up in an agate mortar, were all factors which 
altered the bacterial suspensions, in respect to opacity, and also 
in regard to the number of organisms contained. For rapid 
work, he had found the nephelometer of some value, but where 
there was any aim at scientific accuracy, he did not consider 
it advisable to make use of it. Especially did he consider this 
the case if the results of one’s work were to be made the basis 
for reports. He thought that the errors arising from the use 
of the nephelometer might explain some of the variations in 
the opsonic curves which some observers reported. Regarding 
the conclusion that the opsonic index can scarcely be relied on 
for control of therapy, he stated that while there is much to 
he desired in the way of improvements in technic, he had 
found that by carefully and minutely following the published 
accounts of the Wright method, it was possible to reduce the 
range or error to within 10 per cent. Captain Walker, U. S. N., 
working in the laboratory at the University Hospital, had 
recently conducted a series of experiments which had enabled 
one to determine the opsonie index with but very slight varia- 
tions. The experiments of Captain Walker consisted, in brief, 
of mixing different strengths of sera and bacterial suspensions 
with leucocytes, and submitting them to varying periods of 
incubation. He showed that is an early process 
during incubation, and that unless sera are diluted before being 
mixed with bacterial suspensions and leucocytes, it is possible 
to have very wide differences in opsonic curves. Acting on the 
results of this investigation, it has become the ice at the 
laboratory to dilute sera from ten to twenty-five times before 
attempting the estimation of the index. Dr. Smithies said 
that another source of error had been discovered as the work 
progressed. It had been noted that in the making of suspen- 
sions, when the water of condensation was included, even in 
very slight amount, there were variations in the sensitization 
of the bacteria. Consequently, one must consider the differ- 
ences that may be shown in opsonic curves when some sus- 
pensions are made by merely shaking up cultures with normal 
salt solution, including the water of condensation generally, 
and when emulsions are made from bacteria that have been 
ground up in an agate mortar. He considered that the latter 
practice was by far the most satisfactory, even though it took 
much more time. 

He urged the necessity for conservatism in the use of spe- 
cifie vaccines in the treatment of disease. He had seen good 
results follow their use, but he had also observed results 
which had not come up to expectations. He did not, however, 
think that conservatism should sink to the depth of pessimism, 
just yet, nor that we should control our mental attitude 
toward this new system of therapy by the varying results of 
a few observations, made under entirely different conditions, 
by different men. Rather we should seek to accumulate data 
in the most accurate and unbiased manner, taking advantage 
of every new improvement in technic, making controls, fre- 
quently, and watching carefully the effects of our bacterial 
injections on patients. Only by so doing can any definite con- 
clusions regarding this system of therapy be arrived at. 

Dr. N. B. Porter, New York City, was inclined to believe 
that many of the inaccuracies of the opsonic index depend on, 
whether the leucocytes were from different persons or not. 
He mentioned the results obtained in a few cases of pneumo- 
coceus, streptococcus, staphylococcus and tubercle infections 
studied with the idea of determining the variations in the 
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“leucocytic power.” In pneumonia he found that the opsonic 
index is depressed before the crisis, it rises about the time of 
the crisis, and remains above normal for some days after the 
crisis; that the leucocytes from the patient with pneumonia 
not as actively as the from a normal 
patient. After the crisis, though, the patient's 
was a great deal higher proportionally than the index 
and gradually returned to normal. He obtained similar re- 
sults in staphylococcus, streptococcus and tubercle infections. 
Hence, he thinks that the leucocytic power is something to 
be considered in estimating what bacterial vaccines have done. 
Dr. E. M. Hoventon, Detroit, Mich., and his co-workers 
early found that it was very desirable to follow Wright's 
technic most carefully in making opsonic determinations when 
administering the vaccines. The results have been varied. In 
the staphylococcic infections the results were better than in 
the other infections. In tuberculosis there has been a cer- 


the opsonic index have not been as great as others have found 
in their work. On the whole, it runs something like 10 per 
cent. Not all patients have been benefited. Dr. Houghton 
thought that, consid_ring the results ob- 
tained, and recognizing the general fac- 
tors in tne problem, that the whole sub- 
ject is an experiment; that it is too 
early to draw conclusions, but that the 
subject is worthy of most careful study 
and consideration in order that we may 
determine just how the index can be 
determined with the least trouble to the 
clinician and give the most uniform re- 
cults. 

Special Article 
TRAVEL NOTES FROM SOUTH 

AMERICA. 
NICHOLAS SENN, M.D 
CHICAGO. 

II. RIO DE JANEIRO." 
Rio de Janeiro, the capital city of 
Brazil, has at present a population of 
nearly 700,000. The city forms a 
crescent around the magnificent harbor 
and reaches inland among the foothills 
of the coast range of mountains. Nature has surrounded this 
city with a scenery unsurpassed in grandeur and beauty, con- 
sisting of the broad expanse of the bay as a foreground, and 
the verdant Organ Mountains with thei: lofty peaks as a 
pleasing background. The bay is jeweled with more than a 
hundred islets, which appear like so many emeralds set in 
sapphire blue, and the city is joned by a number of 
hills whose primeval forests have not been touched by the 
rude hand of man. There are many larger and fairer cities 
than Rio de Janeiro, but none has such and beautiful 
alpine scenery surrounding it. Although it was midwinter at 
the time of my visit, the deep t green of mountains, 
hills, valleys, gardens and lawns remained in its virgin purity, 

were blooming on every side, making one forget 


that it was winter time. The tropical beauty of the environ- 
ment of Rio de Janeiro seen in winter time, so entirely dif- 
ferent from anything I had ever seen before, would have been 
a sufficient recompense incident to a voyage to this far-off 
city on the other side of the equator, but my greatest gratifi- 
cations came with the investigation of the medical institu- 
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Fig. 1.—Misericordia Hospital, Rio de Janeiro. 
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MEDICAL COLLEGE OF RIO DE JANEIRO. 


The republic of Brazil has three medical colleges, one in 
Rio de Janeiro, one in Bahia and the third in Rio Grande do 
Sul, the last being a private institution owned and managed 
by the faculty. The Bahia Medical College was described in 
my first communication.* The Medica! College of Rio de 
Janeiro was founded ninety-nine years ago, and preparations 
are already being made to celebrate its first centennial next 
year. It is near the bay and adjacent to the Misericordia 
Hospital. It comprises a number of buildings, most of them 
two stories high with open courts between them. It has at 
present an attendance of 1,700 students, among whom are 12 
women. The students are required to attend lectures and 
elinies for six years before they can come up for the final 
examinations. The different laboratories for histology, chem- 
istry, pharmacy, pathology, bacteriology and hygiene are all 
fairly well equipped, and are well attended by the students 
who are impressed by their teachers with the importance of 
this part of their education. Tie dissecting room and the 
large well-lighted hall for operations on the cadaver are all 
that could possibly be desired; in fact, far better than in 
most of our medical colleges, and are abundantly supplied 

The in- 


with well-prepared and _ well-preserved 


jected bodies are kept in tanks immersed in an 

solution, which keeps the soft tissues in a pliable condition. 
Didactic teaching has largely given place to clinical instruc- 
tion and laboratory work. I was particularly pleased to ob- 
serve that hygiene and sanitation receive more attention than 
in our medica] schools. The college has a well-selected library 
of 9,117 volumes and monographs. Dr. Leas de Aquarina is 
the librarian. One hundred medical are kept on 
among which I noticed the Annals of Surgery and the Ameri- 
can Journal of the Medical Sciences. I 
brarian that if it was his object to 

cine in America and the medical literature of the 
must add to the list of journals the official organ of 
American Medical Association. 


under the guidance of some of the professors, a large crowd 
followed us and showed the keenest interest in what was 

on. French text-books are used almost exclusively, and it is 
only recently that German literature is beginning to be ap- 
preciated. One of the conditions of graduation is the prepa- 
ration of a thesis which, if accepted, is printed. The regular 
clinics are given in the Misericordia Hospital. Much stress 
is placed on hedside instruction. Four to twenty students 


tain amount of encouragement. In chronic gonorrhea, par- 
ticularly in gonorrheal rheumatism, the results have been 
encouraging, and in two or three cases of acute gonorrhea the 
but not definite. The variations in 
— 4 
— 
The students are as lively and inquisitive here as elsewhere, 
and when I made the tour through the different departments 
tions of the country, and more especially of Rio de Janeiro, 
the results of which it is my purpose to describe as briefly as 
possible in this communication. 
— 
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follow the professor from bed to bed and from ward to ward 
as he makes his daily round. New cases are ted and 
discussed in a low conversational tone, and the students are 
given an opportunity to examine the patients. The progress 
of the cases is watched by teacher and students from day to 
day, and in this way the _ obtain a complete clinical his- 
tory of all cases presented. The amphitheaters, both in the 
medical school and in the hospital, are small, with a seating 
capacity that does not exceed one hundred. The faculty of 
this school has grasped the correct idea of how to teach the 
primary and practical branches of medicine by encouraging 
laboratory work and by giving clinics to small classes. 


MISERICORDIA HOSPITAL. 

The Misericordia is the principal hospital of Rio de Janeiro. 
It is built on the spot where Magellan landed in 1520 on his 
voyage around the world. The orginal building is more than 
200 years old and is built in typical Spanish style of archi- 
tecture. New buildings, all of them constructed of rough 
brick and outer stucco work and two stories high, have been 
erected from time to time as the number of patients applying 


Tia 


Laboratory. National 


Fig. 2. 
Asylum, Rio de — 


for relief increased. At present the capacity of the institu- 
tion is 1,200 patients, but at the time of my visit the hall 
ways were occupied by dozens of patients who slept on mat- 
tresses placed on the floor, and by such an overcrowding it 
often has to furnish shelter for 1,500 patients. Like all 
Portuguese and Spanish hospitals, the different buildings are 
separated by open courts, which serve as little gardens or 
parks, and contribute much to the comfort of the patients 
and the homelike appearance of the institution. The hospital 
has several excellent operating rooms for septic and aseptic 
cases, a number of dressing rooms and a good supply of sur- 
gical instruments and apparatus for disinfection of patients’ 
clothing and sterilization of instruments and dressings. It 
also has accommodations for a limited number of private pa- 
tients, in 24 rooms and small wards. The first-class patients 
have a room alone, for which they pay $2.50 a day; the sec- 
ond-class patients are placed two in a room, for which each 
pays $1.25 a day. The third-class patients occupy small wards 
and pay about 60 cents a day. The great mass of patients 
are charity cases, and are placed in very large wards with a 
high ceiling and supplied with an abundance of light and 
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fresh air. The patients are cared for by 60 
of St. Vincent de Paul, who are assisted by orderlies in 
ward work. Preparations for operations are made by 
dents and assistants. There are at present 140 assistants in 
the hospital. They are selected by competitive examination, 
to which only graduates of medicine are admitted. The ap- 
pointment is not fixed for any fixed time, as they can remain 
as long as they desire if their service is satisfactory. Each 
of the twelve regular clinical professors has two assistants 
who look after his cases, The remaining assistants perform 
such functions as are ass to them. A movement is now 
on foot to establish a training school for female nurses in this 
the largest hospital in the city, and this addition to the hos- 
pital can not be made any too soon, as skillful scientific 
nursing has become a necessity in any hospital which pretends 
to keep pace with modern progressive medicine. The lying-in 
department of this hospital is large, as I counted about 30 
women who were waiting their turns to be confined. I was 
shown a young negress who had undergone a Porro operation 
at eight months, seven days before, and the mother and in- 
fant were both doing well. In the children’s department 
boys and girls are kept in separate wards. One of the large 
pavilions, where formerly yellow fever patients were treated, 
is now empty, but is kept in readiness should a new outbreak 
of this disease occur. Inspection of the mammoth kitchen 
proved the abundance and good quality of the food furnished 
the patients. A large modern bath house, Roentgen room and 
a large assortment of electric appliances were satisfactory in- 
dications that in many things this old hospital has kept pace 


Fig. 3.—Main building, Leper Asylum, Rio de Janeiro. 


with the scientific spirit of modern times. In the out-depart- 
and attend to emergencies of all kinds. 


INSANE ASYLUM. 


The Insane Asylum (Hospicio Nacional Aliendos) is a fed- 
eral institution supported and managed by the federal govern- 
ment. We visited this great charity institution under the 
guidance of Mr. Oscar Rosas, of the Journal de Brazil, the 
best known and most influential daily newspaper in Brazil. 
Accompanied by one of the physicians we visited the different 
departments and saw insanity in all its endless forms, from 
the most listless melancholic to the raving form of this terri- 
ble disease; from the happiest paranoiac to the most dejected 
paralytic. The hospital is situated near the shore of the bay 
and consists of a complexus of one and two-story pavilions, 
with ample garden spaces between them. Here are lodged 
1,200 insane of all ages and of many races and mixture of 
races, who are under observation and treatment with a view 
of correcting, if possible, their mental declivities. In glancing 
over the hospital record, I noticed that, under the head of 
causes, alcohol was mentioned most frequently. Coal-black 
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negroes, Portuguese, Brazilians and all kinds of half-castes 
were about equally in the motley crowds on the 
male and female sides of the hospital. Many of the women 
were engaged in useful occupations, sewing, knitting, em- 
broidering and making artificial flowers. were run- 
ning about wildly in a large inclosure, shouting, laughing and 
scolding. Restraint is practiced as little as possible. Dr. 
Juliano Moreiva, a young negro physician of acknowledged 
ability, is the director of the hospital, and is at the same time 
one of the professors in the medical college and joint editor of 
the journal on insanity and nervous diseases. Four years ago 


Fig. 4.— Garden of the Leper Asylum, Rio de Janeiro. 


while traveling and studying in Europe, he met and in due 
time married a pretty, blonde Hanoverian girl, and at the pres- 
ent time he is again touring Europe with his young wife. He 
k and Italian flu- 
ently. operating — * 
staff of assistant physicians carries out the work outlined 
by the director. The baths, electric appliances, instruments 
of precision in diagnosis and gymnasium are on a par with, if 
not better than, those of our own asylums. An excellent lab- 
oratory (Fig. 2) furnishes all the facilities for scientific inves- 
tigations and original research work. From this institution 


Fig. 5.—St. Sebastian Hospital, Rio de Janeiro. 
have come some of the most important communications per- 


taining to the study of mental diseases. In the female depart- 
ment I saw a who was violently insane and who was 
the subject of microcephalic skull and stunted body growth. 
The youngest patient was a boy not more than 12 years old, 
bright looking, but his mind clouded by a quiet form of in- 
sanity. 


LEPER ASYLUM. 
The leper asylum 1 is a charitable 
institution built, the rich congre- 
2 It was founded in 1752. 
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building (Fig. 3) is old and the present number of inmates is 
74, 50 men and 24 women. The tubercular form affects most 
frequently the negroes, and the anesthetic form, the Portuguese 
and the mixed races. All of the patients are charity cases. 
Physicians, surgeons and specialists visit the asylum at regu- 
lar periods, and are paid for their services out of the church 
fund. The patients are admitted on their own application, as 
there is no law compelling and enforcing segregation. The 
hospital has excellent facilities for cold and hot water and 
steam baths, and a good laboratory. 


MILITARY HOSPITAL. 


This is a new and the most modern hospital in Rio de 
Janeiro. It is located in the outskirts of the city, and con- 
sists of a number of two-story pavilions built in ample 
grounds, well laid out in walks and drives, and planted with 
trees. One pavilion contains two fine operating rooms, one of 
which has a glass, the other a tile floor. The operating tables 
and sterilization apparatus are of the latest and most im- 
proved pattern, and the surgical instruments are the very best 
which could be bought in Europe. present number of 
patients exceeds 200, among them a number of veterans of 
the many past wars. One of these lost his leg by artillery 
fire thirty years ago. All officers of the regular army and 
12,000 soldiers stationed in and about Rio de Janeiro are en- 
titled to treatment in this hospital. The upper story of one 
of the pavilions is set aside for the treatment of diseases of 
the eye and ear. Fourteen Sisters of Charity of St. Vincent 


de Paul have charge of the nursing and are assisted in their 


Fit of the pavilions, St Sebastian io de 


ward work by orderlies. The hospital has a Roentgen room, 
laboratory and excellent gymnasium, the latter well furnished 
with apparatus and appliances for physical exercises and 
mechano-therapy. 

ST. SEBASTIAN HOSPITAL. 

This hospital (Hospital Sao Sebastiao) was founded in 
1887 as a hospital for contagious diseases principally for the 
isolation and treatment of yellow fever patients, but it has 
also served as a refuge for other contagious diseases, such 
as bubonic plague, smallpox, diphtheria, ete. It has recently 
been very much improved and its scope of usefulness widened. 
Among other material improvements must be mentioned the 
additions of two paper-mache barracks constructed according 
to the plan devised by Daeker. It has an excellent disinfec- 
tion and sterilization plant. The hospital has been alternately 
under federal and municipal control, but is now actually under 
the management of the Federal Board of Public Health. The 
main building (Fig. 5) and the different pavilions behind are 
situated on the steep slope of a hill which rises from one of the 
principal streets close to the harbor front. It has a well- 
equipped laboratory in which the attending staff and assistants 
do their scientific work and settle the diagnoses in obscure 
cases. At tne time of my visit there were only a very few cases 
in the hospital, which can furnish accommodations for several 
hundred patients. Suspects are placed in fine meshed wire 
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cages. At the time of my visit one was thus screened, as on his 
admission he presented symptoms suggestive of yellow fever. 
Four cases of bubonic plague were under treatment in the same 
pavilion, three patients being convalescent and one slowly re- 
covering from a very severe attack. This man was emaciated to 
askeletonand the inguinal glands on both sides were very much 
enlarged. As soon as suppuration has sufficiently advanced, 
incisions will be made and the glands enucleated. It has been 
found here, as elsewhere, that early incision of these glandular 
swellings is more harmful than beneficial, and operative treat- 
ment is postponed until the general infection has spent its 
force and fluctuation has become distinct and superficial. Dur- 
ing the last two months no well-marked cases of yellow fever 
have been admitted to the hospital, and the last patients 
received came from suburban towns. The physicians as well 
as the public take comfort in the thought that, for once, Rio 
de Janeiro is free from this scourge which has claimed so 
many victims, and which has done so much in retarding the 
progress of the country. A few cases of malaria were under 
treatment. As in Portuguese East Africa, the favorite method 
of administering quinin is by subcutaneous injection. A com- 
mission of three French physicians worked in this institution 
for three consecutive years in search of the microbic cause of 
yellow fever, but finally returned home no wiser than when 
they came. They lived in a separate house in the hospital 


. Two German scientists remained for three months 
with the same object in view, but with no better success. A 
well-equipped little operating room serves a good purpose in 
the few cases requiring operative treatment. 
MATERNITY HOSPITAL. 

The Maternity Hospital (Maternidade do Rio de Janeiro) 
was built three years ago with the financial aid of the general 
government, and its principal support for its maintenance is 
derived from the same source. It was intended for poor 
women who, when awaiting confinement, have no home where 
they can receive proper attention. It also receives a limited 
number of gynecologic patients requiring operative treatment. 
The hospital has 46 beds and is modern in every respect and 
well equipped. It is located on one of the principal thorough- 
fares near the bay. The location and grounds are admirably 
adopted for the purpose. Dr. Hugo Furquin Werneck, a dis- 
tinguished and highly respected physician, is the chief ob- 
stetrician and operating surgeon. He received his postgraduate 
education in Germany, and speaks German fluently, a gift 
possessed by few physicians of the city. He is familiar with 
German medica! literature and in his practice follows German 
methods. He is assisted by an able staff of assistants. This 
is the only hospital in the city where I found skillful sei- 
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Fig. 7.— Wire screen cages for isolation of yellow fever patients, St. Sebastian Hospital. 
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entific nurses. Three well-trained German female nurses care 
for the patients, make preparations for the operations and 
assist the surgeon in his work. Their example in this small 
German scientific circle will be a useful object lesson for the 
other larger hospitals, which, so far, are without trained 
nurses. It is to be hoped that the larger hospitals will soon 
imitate the Maternity Hospital in this regard. The obstetric 
and gynecologic departments of this model institution are 
conducted on ideal aseptic principles and practice, and the re- 
sults have been eminently satisfactory. Of 51 abdominal sec- 
tions all the patients recovered. These cases included 25 oper- 
tions for myofibroma of the uterus; 4 for ovarian cyst; 19 
for salpingo-oophoritis; 1 for diffuse endometritis poly posa; 
1 for retroversion and 1 for uterine prolapse. The maternal 
mortality for one year in 308 deliveries was only 1.4 per cent. 
The deaths were due to puerperal eclampsia and infection con- 
tracted before entrance into the hospital. The outdoor depart- 
ment of this hospital has a large attendance. 


FOUNDLING HOSPITAL. 

This charitable institution (Enfants Trourés) is located in 
the Rua Eravista de Veiga and has for years received and 
nursed annually hundreds of helpless infants which were 
thrown on the mercy of this world by imprudent, soulless 
young mothers. The number of illegitimate births in this as 
well as all large South American cities 
is astonishingly large. We would, 
a priori, expect this, as the Catholic 
Church condemns in the plainest lan- 
guage the crime of abortion, and has 
always held out a helping hand to the 
poor, innocent, helpless infants aban- 
doned by their unfeeling mothers. This 
is especially true of Russia and South 
America, the two countries dominated 
to the greatest extent by the teachings 
of the Catholic Church. The Foundling 
Hospital of Moscow, as I know from 

1 inspection, is the best institu- 
tion of this kind in the world, and those 
of South America are in many respects 
modeled after it. Infants are received 
and cared for, without any inquiry be- 
ing made of those who bring them. 


the infant, 
name she desires the child should bear, 
a request which is generally granted by 
the good sisters who take the place of 
the mothers. The child is put out to 
nurse for a year; then it is returned, and when old enough 
it is sent to school and reared in some useful employment. 
There has been no year since this infant asylum was opened, 
nearly two hundred years ago, in which less than 400 infants 
were received. Parents can reclaim children at any time — 
paying the expenses incurred by the asylum in caring for 
the child. A few public institutions like this in our 
cities would exert a powerful influence in ante 4 the 
great prevalence of criminal abortion, and i.. so doing 
save many lives, prevent crime and many a heartache. 


Rio pe JAxxIno, July 27, 1907. 


Medical Diagnosis.—Medical diagnosis is a complicated and 
difficult problem. Until the medical millennium arrives and 
every disease appears with its own pathognomonic tag, success- 
ful solution of the problem will generally depend on the intel- 
ligent balancing of clinical probabilities. These probabilities 
will vary in number and in value, and the highest faculty of 
the trained medical man, his judgment, will always be the 
supreme factor.—William N. Berkely, M. D., in the Long Island 
Medical Journal. 
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Clinical Notes 
A NEW ADENOID CURETTE FOR ROSEN- 


MULLER’S FOSSA.* 


J. F. BYINGTON, M.D. 
BATTLE CREEK, MICH. 

The occasional invasion of Rosenmiiller’s fosse by 
adenoid vegetations, and my inability to remove them 
thoroughly by any instrument which has come to my 
notice, without at the same time doing injury to the 
cartilage of the Eustachian tube, has led me, after exam- 
ination of cadavers and of the dimensions and position of 
this fossa, to devise the instrument here described. 

A glance at the anatomy of the parts will show the 
desirability of clearing Rosenmiiller’s fossa if it is in- 
vaded by adenoid tissue. A cross section of the Eus- 
tachian tube near its pharyngeal orifice (Fig. 1) shows 
it to be composed of a cartilaginous and membranous 
portion. The section of the cartilage is oe ga with 
the opening downward. The posterior medial plate is 
wider vertically than the antero-external plate. The 
remainder of the periphery of the tube is the mem- 
branous portion, which occupies the greater part of the 
antero-external wall of the tube. The postero-medial, 


Ear, Fig. 45, p. 41.) 


cartilaginous wall lies in contact with the antero-ex- 
ternal, membranous wall during a condition of rest, but 
these two walls of the tube are separated during con- 
traction of the levator palati and tensor palati muscles 
as in the act of swallowing. Rosenmiiller’s fossa (Fig. 
2) is located immediately behind the postero-medial wall 
of the Eustachian tube. The fossa is deep, more so in 
the adult than in the child, and only about 5 or 6 mm. 
wide as a rule. It is situated between the unyielding 

terior wall of the nasopharynx and the wall of the 

ustachian tube. 

While it is not usual for adenoids to originate in this 
space, broad, flat growths extending from the median 
raphé of the roof of the nasopharynx may extend into 
and invade the space. The growth seldom or never in- 
volves the cartilaginous part of the tube itself, but veg- 
etations adjacent to it may press on the wall of the tube 
and interfere with the action of the levator and tensor 
palati muscles in opening it. 


* Read in the Section on 
ican Medical Association, at the 


Annual Session, 
held at Atlantic City, June, 1907. 
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Clinically we find two conditions requiring operation 
in this region: Adenoids in children, involving this re- 
gion, and adenoids in adults, which have not been thor- 
oughly removed during childhood. The latter growths 
are harder, and I have often observed caseous matter 
occupying the fossa, which is sometimes partially oblit- 
erated and obstructed by adhesions between the posterior 
wall of the nasopharynx and the posterior lip of the 
Eustachian orifice. The soft adenoids of children ma 
be removed from this region with the finger nail, al- 
though this is not as aseptic a method as the use of an 
instrument. But the condition in adults, with adhesions 
and harder connective tissue growths, is not so readily 
operated on with the finger. 

The instrument is a side-cutting curette, sharp on 
each side. The width of the loop antero-posteriorly 
(Fig. 3, e to e) should not be more than 5 mm. The 
upper portion of the loop inclines mainly downward and 


Fig. 2.— Illustration of a specimen in the author's collection 
showing the location, dimensions and depth of Rosenmiiller’s fossa. 


Fig. 3.—Adenoid curette for Rosenmiiller’ 
A. Hardy & Co., Chicago.) * 


fossa. 


backward (Fig. 3, a b) to correspond with the roof of 
the fossa. The vertical portion of the instrument (Fig. 
3, h i) is — enough so that its upper cutting edges 
may be carried well up to the roof, and the line of di- 
rection of the posterior cutting edge (Fig. 3, e) makes 
an obtuse angle (Fig. 3, 0) with the shank of the in- 
strument, making it possible to bring the entire pos- 
terior cutting edges in contact with the postero-superior 
wall of the fossa and away from the posterior lip of the 
Eustachian orifice. The curette is sharp only on the 
posterior and superior portions of the loop (Fig. 3, d 
to e), the sharp edge ending at the uppermost part of 
the instrument (Fig. 3, d) at a point near the anterior 
portion of the loop. The rest of the loop (Fig. 3, d 
to e) is very dull, the edges being much rounded, mak- 
ing it impossible to do any damage to the cartilaginous 
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lip of the tube, even though pressure should be made 
forward against it. 

In using the instrument it is carried well up and back, 
between the lip of the tube and the posterior wall of 
the nasopharynx. Both fosse may be curetted at one 
introduction of the instrument, as both sides are sharp. 
Before using this instrument it is, of course, necessary 
to remove the central mass of adenoids in the usual 


PROLAPSE OF INTESTINE—HARTMANN. 
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Ger. 3, 1907. 


taining hot physiologic saline solution, was introduced into 
the uterus. The curette, not meeting any resistance, readily 
passed into what was thought to be an 3 uterine cavity, 
and came in contact with a soft body, which felt as if it were 
the amniotic sac. The instrument was withdrawn, examined, 


way, and my curette is applicable only in cases where 


Rosenmiiller’s fossa is involved by the growth or by ad- 
hesions. 

My instrument differs essentially from other curettes 
in the following particulars: 1. loop is not nearly 
so wide, thus allowing it to sweep through the fossa 
without encroaching on the posterior lip of the tube. 2. 
The angle which the curette makes with the shank is 
sufficiently large to enable the instrument to be put into 
Rosenmiiller’s fossa instead of cutting directly down on 
the orifice of the tube. 3. The part of the curette loop 
which passes adjacent to the posterior lip of the tube is 
very dull, making it impossible to cut the cartilage at 
this point, even though pressure should be made forward 
against it. 

The advantages of a properly constructed instrument 
over the finger nail are as follows: 1. The instrument 
is without doubt more aseptic. 2. It is more efficient, 
especially if fibrous bands exist or the growth is hard 
from increase of connective tissue, as is sometimes the 
case in adults. 


PROLAPSE OF MUCOUS COATS OF THE SIG- 
MOID THROUGH A PERFORATION OF 
THE UTERUS.* 

J. A. HARTMANN, M.D. 

Coroner's Physician. 


Sr. LOUIS. 


The following case is of interest, since the conditions 
were so rare as to be almost past belief. It is true that 
rolapse of some part of the bowel, through the uterus, 
is not uncommon, but in all of the cases reported the 
prolapse consisted of the entire coats of the bowel. In 

the case I am about to describe, most of the pathologi 
conditions were different. Indeed, I doubt if a similar 
condition has ever been seen. I have, after repeated at- 
tempts on the cadaver, been unable to produce it. In 
this instance, the mucous membrane had been stripped 
from its attachments to the muscular coat, and pulled 
through a small M in the upper part of the rectum, 
just above Douglas’ cul-de-sac, the mucous membrane 
ing torn off about three inches above the anus, leaving 


the lower three inches of the rectum still lined by mu- 4 


cous membrane. The severed end of the mucous mem- 


brane presented at the vulva. A short history of the 


Fig. 2.—The absent bowel sections supplied from another sub- 
ject showing (A) mucous coats of the sigmoid drawn through the 
uterine tear, (B) mucous coat separated and hanging from the 
sigmoid tear and (C) portion of bowel 


anus which had been opened; 
(D) Inner surface of muscular coat. 


operation, for which I am indebted to the physician in a “A 


attendance, will not be out of place. 


Curettement.—The patient, suffering from incomplete abor- 77 
tion, was removed to the hospital, and placed under chloroform ~ — 


anesthesia. The gauze vaginal tampon, which was saturated 
with blood, was removed, and nothing was found in the vagina, 
nor protruding from the os, but clotted blood. The parts were 
made as aseptic as possible, a vaginal speculum inserted and 
the operation begun. Owing to the thickness of abdominal 
walls, it was impossible to estimate the size of the uterus. A 
uterine sound was not used to determine depth of cavity. The 
os was thoroughly dilated with a Goodell dilator. A small, 
dull, douche curette connecting with a glass irrigator, con- 


* Specimen presented before the Alumn! Association of Medical 
Department of Washington University, April 11, 1907. 


Fig. 3.— Another attempt to supply the missing parts and re- 
the condition with the muscular coats of sigmoid 
apart; (A) junction and original end of mucous 


membrane, 
the mucous membrane supplied from another cadaver; (B) intes- 
tinal mucous membrane protruding from vagina. 


and the spoon found to contain only liquid blood. The curette 
was again introduced, and on encountering the same conditions, 
was removed. Now taking a pair of placental forceps, the phy- 
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sician decided to remove tissue for examination; he removed 
what was thought to be decidual tissue, but which proved 
later to be a piece of the serous and muscular coats of the 
bowel, about one and one-half inches in diameter. Not satis- 
fied with what was removed, he caught hold of what was sup- 
posed to be the amniotic sac; this was pulled with some force, 
bringing a part out at the vulva, which resembled the gut of a 
chicken, but absolutely empty. Examining this carefully, it 
was discovered to be mucous membrane of the bowel; but the 
serous and muscular coats being wanting, it was impossible to 
distinguish what part of the bowel it was. 

Knowing the serious consequence of the accident, he intro- 
duced a douche curette, through the perforation in the uterus, 
and allowed about one quart of hot physiologic saline solution 
to enter the abdominal cavity. The prolapsed part of the bowel 
was hastily wrapped in sterile gauze, the anesthetist gave just 
enough chloroform to keep the patient under, until the consent 
of the husband could be obtained for laparotomy. The surgeon 
arrived in about twenty minutes. Meanwhile the patient was 
prepared. 

Laparotomy.—The surgeon, made a hurried examination and 
proceeded with the operation, after first ordering ether sub- 
stituted for the chloroform. (About 15 grams of chloroform 
had been used.) A median incision was made, beginning 
just below the umbilicus, running downward five inches. The 
abdominal cavity was found to be filled with bloody fluid 
(blood mixed with the physiologic saline solution). The cav- 
ity was flushed with hot saline solution and it was then dis- 
covered that the entire sigmoid flexure of the colon was puck- 
ered up about the fundus of the uterus; this was pulled back, 
showing the perforation in the fundus and also that the mu- 
cous membrane of the sigmoid flexure was the part presenting 
at the vulva. An irregular opening of the outer coats in the 
upper part of the rectum, having the diameter of about one 
and one-half inches, had been made. The mucous membrane 
had been seized, stripped from the bowel, torn loose three 
inches above the anus, and pulled through the opening, through 
the perforation in the uterus, on out to the vulva, the walls of 
the uterus acting as the resisting force, in the stripping proc- 
ess. 
The mucous membrane of the bowel, at its entrance into the 
uterus, was cut off and removed through the vaginal outlet. 
The upper severed end was sutured to the muscular and serous 
coats temporarily. The length of the mucous membrane 
which had been resected measured about eleven inches. The 
finger was next introduced into the perforation at the fundus, 
to explore the uterine cavity and remove what it contained; 
this was found to be a very small mass of decidual tissue, 
attached to the anterior wall, near the fundus, at the left 
cornu. Having satisfied himself that the uterine cavity was 
clean, the perforation at the fundus was seized and examined. 
The perforation was horseshoe shaped, about one and one- 
quarter inches in length, with the convexity forward. (Fig. 
1, A); there was also a marked degeneration of the muscular 
to suture the peritoneal coat, before the deeper sutures could 
be placed, as they invariably tore through the tissue. The 
submucous and mucous coats of the bowel were found entirely 
stripped from about the middle of the sigmoid flexure, and 
were torn off about three inches above the anus. It was then 
coats about the site of the perforation, and it was necessary 
decided to make a temporary artificial anus, leaving enteros- 
tomy to be performed later, should the patient survive. The 
lower rectum was firmly ligatured, closing it off temporarily. 

As the patient at this time was in a desperate condition, it 
was necessary to complete the operation as hurriedly as pos- 
sible. The upper end of the mucous membrane ef the bowel 
was found normally attached at about middle of sigmoid flex- 
ure, where it had been allowed to retract, but was easily 
recognized by the temporary suture which had been applied. 
The section of the rectum and sigmoid which had been denuded 
of its mucous coats, and of which only the muscular and serous 
coats remained, was not removed. Here and there, in the 
muscular and serous coats, were found small perforations, 
due to small particles having been pulled away with the mu- 
cous membrane. These were sutured. A small opening was 
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made in the serous and muscular coats, just above where the 
upper end of the mucous coats were normally attached, the 
mucous membranes brought forward through this opening to 
the extent of about one inch; the serous membrane and mucous 
coats were firmly sutured together at this point. As the 
mesocolon became lax from the original traction, it was easy 
to bring this part of the bowel forward, to be used as a tempo- 
rary artificial anus. This was done by suturing the peri- 
toneal coat of the bowel to the parietal peritoneum of abdom- 
inal wall, the mucous membrane being sutured externally to 
the skin in the lower end of the laparotomy incision. The part 
of the bowel which had lost its mucous membrane was not 
removed. The abdominal cavity was again flushed with hot 
saline solution, allowing about one quart to be retained. The 
abdomen was closed without drainage and patient put to bed 
in the exaggerated Fowler position. 

The patient had been under the anesthetic continuously from 
4:30 to 7:30 p. m. She rallied fairly well, awoke, complain- 
ing of pain, and was given hypodermic of morphin, after 
which she passed the night quietly. She awoke again, at about 
7:30 a. m., complaining of excruciating pain in abdomen, 
being perfectly conscious. Pulse was very rapid, and general 
appearance indicated fatal issue not far distant. She died 
at 5:00 p. m. About 7:00 p. m., the body was removed by an 
undertaker to his place of business, hastily embalmed with 
5 per cent. formaldehyd solution, without inquiring whether 
death was regular or not. 

Autopsy.—The coroner was notified the next morning of the 
circumstances by the physician in attendance. The autopsy 
was made about twenty-four hours after death, and happily, 
the conditions described above were not disarranged, even 
though the tissues were hardened by the embalming fluid. As 
the structure of most of the organs and viscera were altered 
by the embalming fluid, description would be of little value. 
Enough was shown as illustrated to give the essential features, 

On removing the sutures in the abdomen, it was seen that 
the mucous membrane of the first part of the sigmoid flexure, 
the part that was to be used as temporary artificial anus, was 
still intact, but its serous and muscular covering had retracted 
to the extent of about eight inches, as shown in Figue 2, C. 
The sutures holding the outer tube to the abdominal wall had 
torn loose, accounting for the retraction. The mucous mem- 
brane of the artificial anus was now released by dividing the 
sutures. 

The postmortem incision was horseshoe shaped, beginning 
at the outer third of Poupart’s ligament to the ensiform carti- 
lage, meeting a similar incision on the opposite side, thus 
forming a flap of the entire abdominal wall, which could be 
turned downward, giving perfect view of abdominal viscera, the 
perforation in the posterior part of the fundus of the uterus 
being readily seen, as was also the opening in the upper part 
of the rectum, (Fig. 1, B). The bladder contained about 
three ounces of amber-colored urine. The entire pelvic organs 
were removed intact. The uterus was found slightly enlarged ; 
measured externally from the cervix to the fundus three and 
one-half inches. It was then opened by the usual anterior 
incision. The measurement of the uterine canal was found to 
be three inches. The condition of the tissue about the perfor- 
ation, although hardened by the embalming fluid, was found 
to be extremely thin and friable, as compared with the rest 
of the uterine wall. Small remnants of the decidual tissue 
were found on the anterior wall, near the left cornu. 

It was plainly evident that the uterus, at the time and 
preceding the operation, must have been exceedingly soft. 
By close examination of the situation of the tear in the fundus 
and the opening in the rectum, it seems a physical impossi- 
bility to have grasped the mucous membrane of the bowel at 
that point, unless there was a marked retroversion or possibly 
retrotlexion, and even then, a straight instrument introduced 
would naturally tend to correct the displacement for the time 
being, by temporarily straightening the uterine canal. 

I am indebted to Dr. Jules Baron, coroner, for kindly 
assisting in the preparation of this article, 

1228 South Broadway. 
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EXPERIMENTAL ARTERIOSCLEROSIS FROM 
ADRENALIN, 

In 1903 it was reported by Josué that rabbits wh ch 
had received several injections of adrenalin developed, 
as a result, marked arteriosclerosis of the large vessels 
and aorta. This announcement was of great impor- 
tance, both for the practicing physician and the experi- 
mental pathologist—to the former it suggested the pos- 
sibility of harmful results from too extensive use of 
adrenalin therapeutically, and to the latter it furn!s'ed 
a means for experimentally producing a form of arterio- 
sclerosis which might facilitate the study of the patho- 
genesis of this condition. Consequently, the subject was 
at once taken up on all sides, and a remarkably large 
number of papers d scussing this effect of adrenalin has 
appeared in the last three years. The general conclu- 
sions of all these reports have been as follows: Josué’s 
main contention has received complete confirmation, for 
it has been found that a considerable proportion of all 
rabbits receiving injections of adrenalin show degenera- 
tive changes in the aorta. It also seems to be generally 
agreed that the lesions occurring in the rabbit are some- 
what different in their manner of formation and in 
their histologic structure from the typical lesions of 
arteriosclerosis as it occurs in man. 

Concerning many other features, especially the way 
in which adrenalin causes the vascular lesions and the 
effects of iodid of potassium and other drugs on their 
production, there is much disagreement, and there seems 
to be absolutely no regular relation between the size and 
duration of the dosage and the extent and frequence of 
the lesions. This last fact is remarkable, for in experi- 
ments in which rabbits have received adrenalin in large 
doses and for long periods they may be found free from 
sclerosis, whereas other rabbits may show lesions after 
receiving but a single small dose. Another peculiar 
fact is that adrenalin does not produce arteriosclerosis 
in other animals to any such extent as it seems to in 
rabb ts. These two peculiarities should certainly arouse 
suspicion as to the significance of the results obtained in 
experiments made on rabbits with adrenalin, and de- 
mand careful control experiments, especially as the rab- 
bit is notoriously unreliable for work of this sort on 
account of its tendency to show chronic visceral lesions 
after any and all sorts of manipulations, and even after 
no manipulation whatever, 
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In this icsue' we publish an article in which this feat- 

ure is taken up. Struck by the irregularities and dis- 

agreements in the reports in the literature on experi- 

mental arteriosclerosis, and finding no regularity in the 


occurrence of arteriosclerosis in rabbits that they had 


injected with adrenalin in varying doses and for varying 
periods of time, Drs. Miles and Johnstone proceeded to 
examine normal rabbits to ascertain if such arterial 
lesions as they had found in their injected animals were 
really the result of adrenalin. The result was surpris- 
ing—of 61 rabbits that had received adrenalin but 17, 
or 28 per cent., showed arteriosclerosis, whereas of 58 
supposedly normal rabbits similar lesions were found 
in 20, or 34.5 per cent. Evidently in this set of experi- 
ments the arteriosclerosis observed in the rabbits in- 
jected with adrenalin was not the result of the action 
of the adrenalin, but was present in the animals before 
treatment. 

Such a result naturally leads one to inquire whether 
or not the positive experiments reported in the literature 
have been adequately controlled, and a review of a large 
proportion of the published articles enables us to cor- 
roborate the statement of Dr. Miles, that this essential 
consideration has been remarkably neglected. It is .ap- 
parent, therefore, that before we can put any proper 
valuation on the numerous reports on the subject of 
adrenalin arteriosclerosis there must first be other series 
of examinations of normal rabbits made by different 
observers, in order that we may know whether the re- 
sults obtained by Dr. Miles are exceptional or not; for 
if arteriosclerosis is a common occurrence in normal 
rabbits, then the supposed positive results must be re- 
considered with this point in mind, 


THE NEWSPAPERS AS TOOLS OF THE “PATENT MED- 
ICINE” MEN’S ASSOCIATION. 

The Proprietary Association of America has a griev- 
ance against the American Medical Association because 
—among other things—the latter is responsible for 
the wide circulation in pamphlet form of “Samuel Hop- 
kins Adams’ “Great American Fraud” articles. When 
these were appearing in Collier's Weekly the “patent- 
medicine” men said that they would soon be forgot- 
ten and that the effects of the crusade against their 
wares would be temporary. But they were mistaken. 
The articles in the reprint form are having even 
greater effect than when they appeared in Collier's 
Weekly. These reprints are bought and circulated 
by physicians, preachers, lawyers, school teachers and 
others who want to see the public enlightened re- 
garding this swindling business, and so the “patent med- 
icine” men, through the press committee of their organ- 
ization, are trving to besmirch the good name of the 
American Medical Association and to discredit physi- 
cians, and especially the members of the American Med- 
ical Associat on, in the public esteem. 
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Having more or less control of the country news- 
papers, the nostrum defenders are supplying, without 
cost and with gentle suasion “boiler-plate” articles es- 
pecially written to mislead the public. One of these con- 
tributions is entitled, “A Peculiar Alliance.” By it we 
learn that the physicians of the country, through the 
American Medical Association, have formed an alliance 
with the Woman’s Christian Temperance Union, and 
that the physicians are using the W. C. T. U. to “drag 
their chestnuts out of the fire.” Certainly this is a ter- 
r ble indictment, although we are not sure that the phy- 
sicians would be willing to regret the alliance. Oppor- 
tunity is taken in this article to repeat the exaggeration 
in regard to the number of physicians graduated each 
year who are incompetent, as well as the other argument 
that alcohol is the basis of most of the medicines used 
by physicians. Another “plate” article reproduces an 
editorial that recently appeared in a St. Louis drug jour- 
nal—a journal that has contained many articles that 
the “patent-medicine” men were glad to reproduce and 
which were possibly written for the “patent-medicine” 
men’s press committee. This article, entitled, “A Great 
Surgeon Barred From Membership in the American 
Medical Association,” tells of a St. Louis surgeon—now 
dead—who, to save expulsion, withdrew from his county 
society “on account of some trivial infraction of this sa- 
ered ‘code’.” While the county society is alleged to 
have been the cause of the trouble, and while it is said 
to have happened twenty years ago, that terrible Ameri- 
can Medical Association was the cause of it all. With 
this episode as a text, the Association is made out to be 
the most vicious of all vicious organizations. Here is 
the closing paragraph: 

“Let no man call this a false alarm. If there are those 
who are inclined to do so, let them read Tne Journat of 
the A. M. A. Let them scan the proceedings of the Asso- 
ciation, held always behind closed doors, and carefully 
edited, as they are, before they are published in its official 
organ. If they will do this they will see that we are not 
trying to create a bugaboo to frighten their timid souls.” 
Another article that the newspapers are publishing at 

the instigation of the Proprietary Association of Amer- 
ica is entitled, “Are Physicians Prescribing Nostrums?“ 
This is a defense of a “patent medicine,” and in it the 
public is informed that physicians’ prescriptions are se- 
cret, that the physicians themselves do not know what 
they are prescribing, and that the only honest, true and 
non-secret remedy is the “patent medicine.” This must 
be a fact, the public is told, because under the Food and 
Drugs Act every medicinal preparation entering into in- 
terstate commerce—and this applies to all “patent medi- 
cines”—is required to have the proportion of alcohol, 
opium, cocain, ete., printed on the label. This argument 
is put in a way to make the average reader think that be- 
cause the amount of certain poisons must be put on the 
label the preparation must therefore be non-secret. 


Still another, entit'ed “Some Disquieting Facts About 
Incompetent Doctors,” is being circulated among the 


EDITORIALS. 


1189 


country newspapers. This choice piece of journalism 
appears under E. F. Kemp’s name and is made up of 
disjointed quotations from all and various sources to 
prove that the really competent, decent and honest 
physician is, indeed, a rara avis. Kemp seems to be the 
active member of the Press Committee of the Proprie- 
tary Association of America. For some time he has been 
doing yeoman service in disseminating “tainted” news 
in the interest of the “patent-medicine” men, but until 
recently has not come out publicly as an employé of the 
promoters of the Great American Fraud. In the past 
he collected “data” of varying degrees of unreliability, 
from sources more or less apocryphal, in refutation of 
the deadliness of the “headache powder.” This material 
that, according to Collier’s, was printed in a pseudo- 
medical journal—the Medical and Surgical Journal of 
St. Louis, since defunct—appeared under the name of 
the editor and owner of the journal—Ohmann-Dumes- 
nil. 

The above articles have all appeared within the last few 
weeks, and we may expect others to follow. It behooves 
physicians to get in touch with their local papers and to 
enlighten their editors as to the origin of these articles, 
for in many instances they will not know. While we 
are tempted sometimes to berate the newspapers for 
their defense of the “patent medicine” business, the ma- 
jority of editors are honest men and will make financial 
sacrifices rather than cooperate with fraud. Conse- 
quently, if physicians will seize every opportunity of 
enlightening these editors they will often be the means 
of winning them to the side of honesty and truth. 


ANNUAL REPORT OF THE SURGEON GENERAL OF THE 
ARMY. 


In his annual report for 1907, published Sept. 26, 
1907, Surgeon-General O'Reilly gives some interesting 
information in regard to the health and sanitary condi- 
tion of the army at home and abroad. The admission 
and death rates are both lower than for many years 
past, the death rate being less than that for any similar 
period since the occupation of tropical countries in 1898. 
In the United States proper the death rate for disease, 
2.84 per thousand of mean strength, is the lowest of 
which there is any record in the Surgeon-General’s office. 

Venereal diseases were again by far the most impor- 
tant factor affecting the efficiency of the army during 
the year. There were constantly on sick report for this 
class of diseases 739 men, equivalent to a loss to the 
whole army for the entire year of the services of about 
eleven full companies of infantry. Next after venereal 
diseases in order of admission were malarial fevers, the 
rates for which were materially increased compared with 
those for the previous year. As a cause of death tuber- 
culosis was the most prominent factor, followed closely 
by typhoid fever. The admission rate for typhoid fever 
was slightly higher than for last year. This is attributed 
to the large camps of instruction which were held during 
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the summer. Tlie men became infected by drinking im- 
pure water on their marches to the camps. 

Twenty-two enlisted men were killed in action and 
seventy-eight wounded; all the casualties occurred in 
the Philipp'ne Islands in encounters with Pulajanes or 
organized bands of outlaws. There were thirty-nine sui- 
cides during the year, thirty-seven of which occurred in 
the white troops. 

An interesting comparison is made with the mortality 
and morbidity rates of the var ous foreign armies. Tie 
highest death rate was recorded in the British army, 
the American army was next and the Prussian army 
the lowest. 

The figures for total loss, that is the combined rates 
for deaths and discharges for disability, form one of the 
most accurate bases of comparison. According to this 
standard, the American troops rank fourth, after those 
of Russia, Bavaria and Great Br tain, but far ahead of 
all others. Another factor of importance in judging 
the relative healthfulness of different armies is the aver- 
age duration of each case of sickness. From this stand- 
point the American army excelled all others except the 
Prussian, Bavarian and Dutch armies. The average 
duration of each case in the American army was about 
one-half that of the Russian army and a little more than 
one-half that of the British army. With regard to spe- 
cia! diseases, the admission rates in the American army 
were better than in most other armies in the following 
instances: Pleurisy, pneumonia, scarlatina, sunstroke, 
erysipelas and epidemic cerebrosp nal meningitis. They 
were much higher than in any other army in the follow- 
ing: Alcoholism, gonorrhea, influenza, mumps, syphilis 
(British army excepted). 

There continues to be considerable difficulty in get- 
ting a sufficient number of physically qualified recruits. 
The principal causes of rejection in the order of their 
importance were defects of vision, 778; underweight, 
601; defects of teeth, 470; venereal diseases, 463, and 
hernia, 261. 

Two tables are given which show in an interesting 
way the influence of age and length of service on troops. 
The admission rate was highest for soldiers 19 years old 
and under and fell rapidly up to the age of 49, after 
which there was a slight rise; the discharge for disa- 
bility and non-effective rates had the same characteris- 
tics; the death rate was lowest at the age of from 30 
to 34 years, after which there was a considerable rise; 
the highest death rate in soldiers under 45 years of age 
occurred in those of 19 years and under. From the 
point of view of length of service all the rates were 
highest in the first year except the death rate, which was 
highest in the third year. The lowest discharge rate 
was recorded for soldiers in their third year of service, 
the lowest death rate in those in their fourth year, while 
the lowest non-effective rate was reported for soldiers 
who had ten years’ service and over. 


It is stated that the general eanitary conditions of 
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posts are good. The adoption of an isolation pavilion 
separate from the main hospital marks a decided ad- 
vance in hospital construction during the year. The 
pavilion provides accommodation for the separate iso- 
lation of several different sorts of contagious diseases 
at the same time, and is complete in itself except for 
cooking, which is done in the main hospital. Each pa- 
vilion is provided with a steam disinfecting plant and 
with diet kitchens and bathrooms. The provision in 
the last army appropriation bi!l for the establishment 
of steam laundries at posts was a great advance from a 
sanitary point of view over the old method of allowing 
the soldiers to have their laundry done wherever they 
wished. The new plan should be of decided assistance 
not only in preventing the introduction of contagious 
disease into the post but also in maintaining the personal 
cleanliness of the soldier. In the matter of field sani- 
tation improvement was shown in the adoption of a port- 
alle steam fertilizer on wheels and also of an incin- 
erator for the destruction of excreta without preliminary 
handling, also details that will prove of advantage. 


ENZYMES AND THEIR COMMERCIAL EXPLOITATION. 


There is mystery in the name of enzyme and magic 
in the nucleoproteins, and both are coined by the phar- 
maceutical “manufacturers” into yellow gold. Every 
new discovery in physiology or pathology offers possibil- 
ities for the introduction of a new therapeutic agent, 
which often appears on the market long before the physi- 
olog sts or pathologists are themselves ready to interpret 
the significance of the discovery, much less to advise 
therapeutic measures based on it. This particular branch 
of commercial enterprise offers peculiar opportunities 
for preying on the public through the physician, for the 
latter is approached? from a side that is of necess ty weak 
and made to believe honestly that he is giving his pa- 
tients the benefits of the most recent advances in med- 
ical science, whereas in reality he is acting as the un- 
conscious agent of a thriving gold-brick industry. ö 

It is no discredit to the practicing physician that he 
is not in a position always to see through the thick plat- 
ing of pseudo-science with which the brick is covered, 
for in many instances even the specialist in physiology 
or pathology would need to investigate a little before 
condemning as absolutely worthless the products offered 
by these firms for supplanting lost functionating struc- 
tures, and the practitioner can not possibly maintain 
the familiarity with the technicalities of the biologic 
sciences necessary to distinguish between the true and 
the false in this class of preparations. There is a very 
leg timate field for the therapeutic use of biologie prod- 
ucts, and a hopeful future for its extension, and one of 
the most important functions of the Council on Phar- 
macy and Chemistry is that of furnishing the profession 
with an unprejudiced opinion on the preparations of 
this type, based on the investigations of men specially 
familiar with the sciences on which the use of such prep- 
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arations is founded. In another column! is given a 
summary of the results of such an investigation by the 
Council of a group of biologic products, put out by a 
firm whose name has been familiar to the profession for 
many years, and whose advertising matter is couched in 
such glittering pseudo-scientifie language that only the 
we!l-posted specialist can be expected to detect how much 
is sham and how little is real. Perusal of this report 
will undoubtedly furnish to many a revelation of the 
way in which real scientific progress is used as a mask 
for the commercial ventures of men who palm off as 
wonderful new products substances which must be al- 
most if not absolutely inactive, even if they are all that 
their proprietors claim for them, which last.is extremely 
doubtful. 

One of the most common schemes in the biologie prod- 
ucts line is exemplified by the preparations investigated, 
namely, furnishing as pharmaceutical products, at great 
cost, substances which are present in ordinary or read ly 
available foodstuffs in a condition undoubtedly much 
more readily utilized by the human economy than they 
can possibly be after undergoing the chemist’s manipu- 
lations, and storage in some drug shop for an indefinite 
period. If the intracellular enzymes, or the nucleo- 
proteins of the thyroid, thymus, parotid and pancreas 
possess such wonderful properties are as claimed for 
them by these manufacturers, can they be administered 
in any better way than as the fresh, uncooked glands 
themselves? Are they rendered more absorbable by be- 
ing desiccated, extracted with ether, and kept for months 
mixed with milk sugar? Another good illustration of 
this form of commercial enterprise is furnished, by the 
lecithin preparat ons, on which we have commented pre- 
viously. If lecithin possesses all the virtues attributed 
to it by those who write and pay for advertisements, 
then why give expensive and altogether artificial prep- 
arations of lecithin, when the volk of an egg contains 
more lecithin than the prescribed dose of some of these 
preparations? Surely the egg lecithin, or the lecithin 
so abundant in calve’s brain and liver, is in a form 
more natural to the alimentary tract than any commer- 
cial preparation, and undoubtedly is as readily utilized. 

As a matter of fact, all that we are now learning con- 
cerning the processes by which food-stuffs are prepared 
for utilization in the animal economy, keeps adding to 
the evidence that before absorption takes place the food- 
stuffs are broken down into relatively simple constituents 
so that they lose their specific individuality completely, 
apparently with the object of permitting the body to 
build up its constituents according to its own plan of 
chemical structure. Thus proteins appear to be broken 
down completely into their component amino acids be- 
fore being absorbed, and lose all their protein charac- 
teristics; and if such a reduction to the elementary sub- 
stances did not occur, how would it be possible for a 
baby nourished exclusively on the vegetable proteins of 
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certain artificial foods to build up the very different 
human proteins of its growing organs. So, too, the 
complex polysaccharid molecules of the different forms 
of starches are reduced to simple monosaccharids before 
being ready for absorption and conversion into animal 
glycogen. In the face of this, is it reasonable to claim 
that specific secretory granules of the pig’s kidney, sup- 
posing that such purely hypothetical granules do ex st, 
can be absorbed unaltered from the intestine, enter the 
cells of the human kidney, and there functionate? And 
even if this were so, who can be induced to believe that 
any pharmaceutical chemist is able to isolate these gran- 
ules unaltered and put them on the market? Finally, 
if all the claims for “Nephritin” were true, in what bet- 
ter form could these granules be given than as the fresh 
pig kidneys themselves? 

To come down to the real truth of the matter these 
“new” preparations for which so much is claimed by 
their promoters represent nothing newer than the old 
“organotherapy” principle of Brown-Séquard, which 
was many years ago worked over and given its proper 
valuation. Indeed, the manipulated storeroom products 
of the manufacturers undoubtedly possess much less of 
any possible value than the fresh extracts used by 
Brown-Séquard himself. 


BOOMING THE BORAX BUSINESS. 


The methods which are used to secure the adhesion 
of physicians to a failing cause are well illustrated by 
the work which is now being undertaken by a writer 
who sometimes signs his name H. H. Langdon and 
sometimes II. L. Harris. This man, as is well known, 
writes much and often for newspapers and for such 
medical journals as will publish his matter, for the pur- 
pose of combating the theories that preservatives are 
harmful substances. The patent object of his enthusi- 
asm is the promotion of the sale of borax to be used in 
foods. He is connected with the Pacific Coast Borax 
Company and, in the company’s interest, has been send- 
ing a letter and question blank to various physicians 
throughout the country. 

The question blank is headed by a quotation from a 
bulletin issued by the Department of Agriculture re- 
garding the action of salt on meat. This, removed from 
its context, gives the reader the impression that salt is 
distinctly harmful as a preservative. Below this is a 
series of six questions, the first four of which ask for 
an opinion regarding the edibility and nutritive value 
of foodstuffs preserved by salt, saltpetre, ete. The fifth 
question reads as follows: “Do you believe if the above 
mentioned articles (salt-cured fish, ham, dried beef, ete.) 
were mildly cured with 1 per cent. or less of borax, or 
0.5 per cent. or less of borie acid, and 75 per cent. less 
salt, so that it would not be necessary to parboil or soak 
them, that they would be more healthful, more nutri- 
tious and more easily digested?” The sixth and last 
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question asks: “Have you ever read an AUTHENTIC ac- 
count, or do you know from personal experience, of any 
person ever having been injured by partaking of foods 
preserved with borax or boric acid ?” 

The explanatory letter states that the company “is 
desirous of obtaining the opinion of the best medical 
authority in the United States in reference to boron 
compounds when used in quantities necessary to pre- 
serve food.” For the benefit of those physicians who 
have no firm opinion of their own on the subject the 
letter goes on to enumerate several well-known men in 
Europe and in this country who, it is claimed, are 
“unanimous in stating that boron compounds are in- 
nocuous when used as food preservatives.” We doubt 
very much whether the reputable physicians mentioned 
care to be presented to the profession in this light. 
Eminent physicians of Europe and the United States 
are represented by him as favoring his theories, but 
Liebreich’s advocacy of boron does not seem to be shared 
by his professional brethren in Germany. As is well 
known, the German Imperial Board of Health has pro- 
nounced borax extremely injurious. Now comes a com- 
mission of the physicians of Berlin who have just pub- 
lished a condemnation of borax in foods in the fol-ow- 
ing language: “The Prussian Scientific Deputation on 
Medical Conditions, in a written opinion, on request of 
the president of the Berlin police service, has decided 
against the use of boron preparations for the preserva- 
tion of foods, because these substances, even when taken 
in small quantities, are injurious to the human organ- 
ism. Further, the public is deceived by the addition of 
these preservatives in regard to the quality of the de- 
based foods, since decayed and wholly inedible meat 
products take on a fresh appearance as a result of the 
addition of these substances so that they resemble the 
unspoiled articles. The Scientific Deputation has, more- 
over, rejected the contrary conclusions received from 
Herr Geheimrat Prof. Dr. Liebreich relating to the 
harmiessness of boron preparations for the human or- 
ganism as being unjustified.” ; 

Allowing that the question is still unsettled, this 
method of securing the endorsement of physicians for 
a process of food preservation which is regarded by many 
physiologists and hygienists as injurious should not bear 
much fruit. It is to be hoped that physicians will be on 
their guard against inadvertently lending the use of 
their names to such a bare-faced attempt to find a mar- 
ket for a chemical product in foods, 


THE STUDY OF TROPICAL DISEASES, 


Through the report of the Surgeon-General of the 
Army, referred to editorially elsewhere, we learn that 
the Army Board for the Study of Tropical Diseases 
has been actively at work during the year. The first 
original discovery made by the board was that of a new 
blood parasite, which was designated Filaria philip- 
pinensis. This new filaria, while so far as known not 
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pathogen c. is of interest as being of common occur- 
rence among natives of the Philippine Islands. Its 
presence in the mosquito, Culer fatigans, as well as its 
life history in that insect, has been demonstrated. The 
beard has also investigated the prevalence of Entameba 
coli among healthy American soldiers and has found it 
among a very large percentage, and demonstrated its 
continued presence in the intestine for long periods with- 
out producing symptoms. The board concludes that 
Entameba dysenteria may be readily distinguished mor- 
phologically from Entameba coli and is uniformly path- 
ogenic. After an exhaustive study of dengue the board 
was unable to find any organ‘sm in the blood of infected 
persons, but has been able to reproduce the disease in 
susceptible individuals by intravenous inoculation of 
filtered and‘ unfiltered blood from dengue patients. It 
has been able to prove the transmission of the disease 
by a mosquito, Culex fatigans, and concludes that the 
disease is not contagious. Yaws has been found rather 
prevalent among the natives in certain districts, and the 
Treponema pertenue was found in abundance in the 
lesions; the disease was also reproduced in monkevs in- 
oculated with material from the lesions of yaws in the 
human subject. 


BERIBERI IN THE UNITED STATES, 


There is probably little danger of the extensive spread 
in most portions of our country of any introduced trop- 
ical disease. Yellow fever, perhaps, might be considered 
an exception, but we know better how to protect our- 
selves from that than was formerly the case, and the 
late experience in New Orleans shows that even if in- 
troduced it can be controlled by an efficient health ad- 
ministration. The habits of our people, as a rule, are 
not such as to favor the virulent spread of such dis- 
orders as plague, leprosy, ete., though constant vigilance 
against their invasion is certainly advisable. Where 
large numbers of orientals congregate, however, there is 
a possibility that they may bring unwelcome diseases 
which may get out of hand in such communities if over- 
looked or neglected. Thus, it is not entirely satisfactory 
to hear of an outbreak of beriberi among Japanese la- 
borers in Nebraska, and if this disease is mosquito-born, 
as some recent investigations would seem to indicate, 
there is no certainty that it will confine itself to those 
who bring it. It might prove an altogether more un- 
manageable affair than the plague in San Francisco, 
which is now troubling our san tary authorities, though 
the outbreak is not to be considered a national danger. 
We do not want beriberi in this country, even if it is 
contined to Japanese. 


ALCOHOLIC INSANITY IN FRANCE, 


From official figures’ compiled under the direction of 
the French ministry of the interior, of the total number 
of insane in the French asylums and the proportion due 
to alcoholism, it appears that out of a total of 71,551 
inmates the insanity of 9,932 was credited to alcoholic 
excesses, a percentage of 13.88; 7,062 were males, 2,870 
females. In 3,008 alcohol was said to be the sole cause ; 
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in 3,285 there was also a complication of mental weak- 
ness or degeneracy or alcoholic heredity, and in 3,639 
alcoholism combined with other causes. It was sought 
also to ascertain the form of alcoholic excess, with the 
following result: 1.537 individuals were absinthe 
habitués; 2,631 were brandy drinkers; 664 were cider or 
beer drinkers: 1,755 used wine, and in 3,345 the insan- 
itv was credited to the use of various alcoholie drugs 
(“aperitifs’) or liquors. These figures, while carefully 
compiled, are, after all, incomplete, as the Semaine Méd- 
tcale says, since they take no account of the cases of 
insanity due to ancestral alcoholic excesses, but not pre- 
senting characteristic signs of this etiology. 


CALIFORNIA. 

Anti-Rat Crusade. At « meeting of the State Board of 
Health September 19, a notice to the public was drafted calling 
attention to the important part gt by rats in the dissem- 
ination of certain infectious ‘Gui, nd urging all citizens to 
aid in their extermination. 

Personal—Dr. James T. Watkins, formerly health officer of 
Ban Francisco, has been appointed city physician——tThe an- 
nual — Bhyy the King’s Daughters’ Home, Oakland, was 
held Septem 13. Drs. Alexander S. Kelly and John R. 
Fearn were elected members of the advisory board and Dr. 
Kelly was elected physician——Dr, Chester W. Bryant, Red- 
ding, was thrown from his buggy in the mountains, forty-five 
miles from his home, September 16, ar! suffered a fracture of 
the leg.——Dr. William K. Sanborn, Oakland, has been ap- 
pointed a member of the board of health to succeed Dr. Thomas 
A. Williams, resigned, and Dr. Edward R. Sill has been elected 
= of the board.——Dr. Thomas A. Williams, Oakland, 

started for Furope.—— Dr. Herbert Gunn has been a 
— health officer of San Francisco, vice Dr. James 
atkins, resigned. 
CONNECTICUT. 


Personal. Dr. Frederick B. Downs, „ medical ex- 
aminer, is ed to be dangerously ill with heart disease. 
——Dr. and Mrs. Levi Jewett, Cobalt, celebrated their golden 
1 anniversary September 10. 


Fever.._Twenty-four cases of tvphoid fever are re- 
port tr from South Manchester. Terrxville reports 7 cases of 
fever. Health Officer Black of New London, states 
t 15 cases of typhoid fever have been reported to him. 
Library’ Presented to Society.—In a letter addressed to the 
Hartford Medical Society, Mrs. Helen L. Shepherd, widow of 
the late uk r Hartford, 4-3 
ex r intent presenting the entire li 
T late husband to the society. The gift was accepted and 
will be placed in the library of the organization in Hunt 
Memorial Building. 
GEORGIA. 


Personal. Dr. James R. Morgan, Augusta, is under treat- 
ment at St. Joseph's Infirmary, Atlanta.——Dr. Charles R. 
Andrews, Atlanta. is reported to be seriously ill with typhoid 
fever. Dr. J. Peebles Proctor has been elected surgeon of 
the University Cadets, Athens, vice Dr. Samuel C. Benedict, re- 
signed. 


Anti-Narcotic Law. The attorney general in an unofficial 

communication made in reply to letters from hundreds of 

ysicians and rmacists throughout the state believes that 

efficacy of the Whitley-Hardman anti-narcotic law depends 

almost entirely on the integrity of the physicians in the state 

— that it is hardly more nor less than an appeal to the heart 

and conscience of the medical profession. After a careful read- 

ing of the law he does not see that there is any inhibition on 

the part of the physician in good faith furnishing even to the 

— A of narcotic drugs such substances as are neces- 

sary, in his opinion, for treatment. 
ILLINOIS. 

— Three cases of smallpox of mild type have > 

red in Rockford.——tThe first case of smallpox since July 

E in Chicago occurred September 20, 3 coming from 
Montana and never having been vaccina 
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22 Exonerated.— At the coroner’s inquest on Charles 
Swicks, city marshal of Rose Hill, who was shot and 4 killed by 
Dr. John W. Hutton, September 18, the physician was exon- 
erated, the case being declared one of justifiable homicide. 

—Dr. William F. Matson and family. Monticello, 
will sail for Europe October 10.——Dr. Harry B. Earl, resident 
physician at the Maplewood Sanitarium, Jacksonville, has re- 
ceived an appointment on the staff of the Iowa State Hos ital 
for the Insane, (Cherokee. — Dr. John Randolph Webster, 
mouth, who has been seriously ill in Chicago, has returned 
home convalescent. 

Chicago. 


—Dr. Howard T. Ricketts has returned after a sum- 
mer spent in investigating the tick fever problem in Montana. 
— Dr. Arthur Snydacker sailed for ** September 19. 
——Dr. W. S. Layman has returned to Chicago after three 
years at Kamerun, West Africa. 

Medical Golf Associat ion. At the annual meeting. Septem- 
ber 22, of the Chicago Physicians and Surgeons Golf Associa- 
tion, founded six years ago by the late Dr. Fernand Henrotin, 
Dr. Thomas J. Watkins was elected ident, Dr. G W. 
Webster secretary, and Drs. John Ridlon, Wm. Allen Pusey 
and Frank W. Lynch, executive committee. 

Communicable Diseases.—During the week ended September 
28. 87 cases of diphtheria, 52 of scarlet fever, 48 of tubercu- 
losis, 33 of measles and 24 of typhoid were reported to the de- 

rtment of health. This is an increase of 2 cases of diph- 

, 18 of measles, and 4 of tuberculosis, and a decrease of 
25 cases of scarlet fever. 6 of typhoid fever, and 9 of whooping 
cough, as compared with the previous week. 

Deaths of the Week.— During the week ended September 28, 
549 deaths were reported, 69 fewer than for the previous week, 
and 11 more than for the corresponding week of last — the 
respective annual death rates being 13.58. 15.29 and 3.00 per 
1,000. Chief among the death causes were acute intestinal 
eases, 108; consumption, 70; violence (including suicide), 45; 


pneumonia, 41; nephritis, 39, and heart diseases, 32. Diph- 
theria and fever each caused 9 deaths during the 
Hy ~ gun ever 8, and measles and whooping cough, each 
1 th. 
INDIANA. 

School —The Indiana University College of 
Medicine opened for its second session September 11, with ad- 


dresses by Dr. Allison Maxwell, dean; Dr. John F. Barnhill, 
secretary; Dr. James H. Ford, professor of surgery, and Dr. 
Burton Myers, head of the department of anatomy. Among 
the additions to the faculty are Dr. H. G. Parker. ton, as- 
sistant professor of ophthalmology, and Dr. H. E. W 

of the Harvard Medical School, who has been appointed pro- 
fessor of obstetrics. 


August Iliness and Death.—The Bulletin of the State Board 
of Health shows a decided increase in the prevalence of 
15. fever, which is given first in the order of prevalence, 

ed BY diarrheal disease as second and rheumatism as 
The deaths from typhoid fever numbered 131, as com- 
I with 93 deaths for the corresponding month of 1906. 
deaths from diphtheria in August numbered 17, and for 
August, 1906. 11, an increase of more than 50 per cent. At 
Fair Oaks diphtheria was discovered among a religious com- 
munity which does not tolerate physicians or drugs, and this 
has caused the health officer trouble in protecting the com- 
munity. The total number of deaths for the month ~~ 
3,390, equivalent to an death rate of 14.8 per re of po 
— Tuberculosis caused 377 deaths, cancer 147, and —— 


IOWA. 


Medical College Opens.— At the aute of the annual session 
of the Sioux City College of Medicine, Sentember 14, the 
opening address was made by Dr. Edwin D. Frear, Sloan, sec- 
retary of the board. 

Conference ot Health Officers.—A conference of health officers 
and mayors with the State Board of Health will be held in 
Des November 12 and 13; in ‘with the 
meeting of the State Health Officers’ Association. 

Physicians Indicted for Fee Bill. The grand jury of Bremer 
County, on September 13, returned indictments against 14 
physicians, members of the county medical society, on the 
ground that the adoption of a new and increased fee bill by 
the society violated the state anti-trust law. 

og ig E. T. Kegel and family, Wolcott, arrived 
from rope, September 17.——-Dr. Edwin E. Hobby, Iowa 
City, while’ hunting near Greeley, Colo., was lost in the moun- 
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tains for two days and three nights. Dr. W. S. Sharpe has 
been appointed superintencent of the Knoxville Hospital for 


Inebriates.—-Dr. Hiram J. Getz, city physician of Mar-Hall- 
town, is reported to have attempted suicide, September 20, at 
West Liberty, while temporarily deranged. 


KENiUCKY. 

Damaces for Husband’s Death. In the M 
Court Mrs. Blanche Brashear was civen a verdict of 810.000 
against the Chesapeake and Ohio Reilroad for the killing of 
her husband, Dr. James Brashear, in June, 1906. 

Personal. Dr. Albert Dieg has resigned as assistant health 
officer of Louisville and has been succeeded be Dr. James W. 
Guest, formerly city physician for the East Fnd.—Dr. Harr'‘s 
Kelly, Louisville, formerly coroner of Jefferson County, has 
returned after eight weeks in the east. Dr. Richard L. 
Threlkeld, Louisville, was struck by a street car September 11. 
breaking his left arm and his patella——Dr. William H. 
Baldwin, Cairo, was severely injured by a kick from his horse 
1 12.— Dr. John D. Long. Louisville, a colored e- 
tit ioner. ic reported to he critically ill in Denver. Dr. William 
Bailey, Louisville, celebrated his forty-eichth wedding anni- 
versary September 7. Theodore D. Firck, Louisville. is 
reported to be seriously ill. — Dr. Joseph W. Irwin, Louis- 
ville, returned from Europe. September 26. 


LOUISIANA. 
Personal —Dr. Oliver I. Pothier, in charge of the pathologie 
department of the Charity Hospital. New Orleans, ‘« reported 
to have resigned.—Dr. Abraham I. Metz, chemist vor the 
State Roard of Health. has resigned and Dr. Hamilton P. 
Jones has been elected his successor. 

Health Crusade. The officers of the State Board of Heal‘h 
are planning a health crusade to be carried on over the state 
this fall. An itinerary is being arranged for the president, 
Dr. Cliferd H. lion end «necial medical insnector, Dr. Fred. 
eric J. Maver, who will deliver illustreted lectures on the rre- 
ventable diseases, in many towns, esrecially those at which 
state and count’ fairs are to be held, and to which large 
crowds will be attracted. 

MARYLAND. 
Baltimore. 

Typhoid Fever. urg the week ende l September 27, there 
were renorted to the hevlth department 97 cases of typhoid 
fever with 12 deaths. 

Medical Inspec“ ion cf School Chiliren.—The health denart- 
ment announces that the medical inspection of school children, 
under the supervision of the department, will begin October 1. 

Johns Horkins Needs New Buildings.—President Remsen of 
Johns Hopkins University urges the immediate neee! of in- 
creased accommodation for the work in pathology in the med- 
ien school. From the becinning, this devartment has occunied 
a building owned bv the hospital which has become inadequate 
in size and equipment. 

Personal. Dr. James Bosley was reappointed health com- 
missioner for a third term September 25.——Frederick C. 
Blank, Ph. D., of Johns Hopkins, has been appointed research 

assistant to Professor Volin of Harvard Medical School. an! 
will have charge of special research work in biologie chemistry 
now being conducted in the Harvard medical laboratory. 
Dr. E. F. Malone sailed for Bremen September 25. 


MASSACHUSETTS. 

Hospital Started. The first movement toward the erection 
of a hospital in Hvde Park was made recently when an asso- 
ciation known as the Public Hospital of Hyde Park was formed 
with the following physicians as trustees: Drs. Henry R. 
Hitcheock, Alvin D. Holmes and Clarence K. Bryant. 

Personal.—Drs. William H. Prescott, Boston, and Timothy 
J. Foley, Worcester, have been appointed for five and three 
vears respectively, members of the board of trustees of the 
Foxboro State Hospital for Dipsomaniacs and Inebriates.——Dr. 
Vivian Daniel, Watertown, is recovering from an attack of 
appendicitis ——Dr. Henry B. Dunham, Rutland, has been an- 
pointed superintendent of the State Tuberculosis Sanatorium, 


Glen Gardner, N. J. 
MICHIGAN. 


Personal.—Dr. Frank A. Millard, Detroit, has returned from 
Europe.——Dr. F. J. W. MeGuire. Detroit, who has been 
seriously ill for several weeks on account of an accident to his 
eve, has recovered, and resumed his practice. 
ote Fever ani Smallpox.__Renewed efforts are being 
by the State Board of Health to awaken the publie to 
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the necessity of guarding against typhoid fever. In a circular 
notice the secretary says that in many places in the state the 
disease has not been absent for vears. He urges the health 
officers everywhere to pay particular attent i n to the sanitary 
conditions and to clean up places where germs of the disease 
are likely to be discovered.——T} fever is said to be the 
only disease which menaces the city of Grand Rapids.——In 
Stronach township, Manistee County, five persons, all in one 
family, are ill with typhoid.—-On September 12. in Detroit, 
there were in the Marine Hospital 7 cases of typhoid, in the 
Harper Hospital % cases, avd in the Red Cross Hospital 1 case 
of typhoid fever, none of which hed been rerorted to the Board 
of Health.——Four cases of wallvox in advanced stage were 
discovered in Saginaw September 13. 


IZISSOURI. 


College Opens. At the opening of the Ensworth-Centr-l 
Metical College. St. Joseph, September 16, there were 120 
students enrolled. 

Tuberculosis Campaign The executive committee of the 
Missouri Association for the Control and Prevention of Tuber- 
culosis has issued a statement of the plans and purposes of 
the association, together with an appeal to the public for 
financiai support, prepared by the president, Dr. George Homan. 
On account of the menace of tuberculosis to every househo'd 
the association solicits aid in order to make thoroughly ef- 
fective its work aimed at the overthrow and destruction of 
this pandemic disease. Public opinion is being awakened to a 
sense of responsibility for the presence and prevalence of tuber- 
culosis,and associations are being generally formed all over the 
country to combat the spread and eradicate the sources of the 
disease. This work is already bearing fruit in the lessene | 
death list and decreased rate of illness from the disease, due ‘o 
the better understanding of the simple principles necessary t» 
be observed. The chief factors of success are clean air in fu! 
supply at all times; good food and plenty of it; wholesome 
surroundings, together with a disinfection, or rendering harm- 
less of sputum of the affected individual. The means by 
which this knowledge is being brought before the public are 
public lectures, addresses, demonstrations and exhibitions; the 
publie press with its wide influence as an educator; the free 
distribution of leaflets, circulars, ete.. setting out in plein 
terms what tuberculosis is and how it can be both ented 
and cured; Senatorin, dispensaries, ete., where afflicted perears 
may be taught Low to get well, keep well, and avoid giving 
the disease to others; the instruction of school children as to 
how this form of danger may be avoided and the cautionin+ 
and teaching of am, nurses and others having infuence 
within the d »s to the prevention of these risks. T° - 
plans of the association contemplate the formation of loc! 
organizations in every county throughout the state an!. 
through these organizations, the instruction of the people bv 
all available means. It is estimated that $10,000 can be snent 
wisely in this paganda during this vear and next, and an 
earnest appeal is mae for funds for this purpose. Life mem- 
bership may be secured by the payment of $100, but contrio- 
tions of any amount will be welcome and may be paid to the 
ey or treasurer of the association, 625 Locust St., St. 


NEW JERSEY. 
Avoid Newspaper Mentic . The physi-ians of Trenton have 
united to request the newspapers to refrain from mentioning 
= names in connection with cases which they may be treat- 


Tyrhoid Fever.—Ahbout a doven cases of tvphoid fever are re- 
ported in Millville and the citizens have been advised to boil 
their drinking water.——-Several cases of typhoid fever are re- 
ported in Lambertville. 

Bacteriologic Examinations.— During Aucust 689 specimens 
were examined at the State Board of Health Laboratory, 283 
of which were for typhoid fever, 232 for tuberculosis, 142 for 
Ciphtheria, and 19 for malaria, 

Personal. Dr. Sarah M. Edwards, Newark, who was taken 
in with typhoid fever at Colorado Springs, is reported to be 
improving Dr. William F. Dodd, Montclair, sailed for 
Cesarea, Asia Minor, September 7. to resume work as resident 
physician of the missionary hospital which was established in 
that place in 1900.——-Dr. Henry W. Weeks, sunerintendent of 
the New Jersey State Village for Epileptics. Skillman, who left 
for Europe July 25, sailed for home September 23. — Dr. Levi 
W. Case, Montelair, was thrown from his automobile Septem- 
ber 20. and severely bruised. 

Vital Statistics. During the month ended Aucyst 15, 3,232 
deaths were reported to the Bureau of Vital Statistics. Of 
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these 1,066 were of infants under 1 year of age; 1.377 of chil- 
dren under 5 years of age, and 686 of ons aged 60 or over. 
There were 689 deaths from infantile diarrhea, 28 from scar- 
let fever, 41 from diphtheria, and 38 from cerebrospinal menin- 
git ia. figures are in excess of those noted for the pre- 
ceding months. Among the chief causes of death were diseases 
of the nervous system, 372; tuberculosis, 309; diseases of the 
circulatory system, 254; diseases of the digestive system, 223; 
typhoid fever, 181, and cancer 130. . 


Situation at the State Hospital. — Henry Mitchell, 
secretary of the State Hospital for the Insane, Trenton, gives 
the following recapitulation of the epidemic of typhoid fever 
which recently prevailed in that institution: 

1. Typhoid fever was brought to the State Hospital, Trenton. by 
an inmate who was admitted Feb. 16, 1907, the d is being 
made April & This patient was located in the west wing. 

2. The roommate of the first patient contracted the disease, and 
also numerous other inmates In the same wing. 

3. These persons were not isolated during their convalescence, and 
he west wing and the disease was 


rom 
se did not attack the inmates located in the Annex 
because they were not — into contact with infected ‘ 
5. The disease finally subsided when all susceptible persons who 
were exposed to the infection had suffered an attack. 


NEW YORK. 


Medical College —The Medical Department of the 
University of Buffalo opened for its annual session September 
23. In the absence of the dean, the principal address was de- 
livered by Dr. Allen A. Jones. 


Sanitary Officers to Meet.—The annual convention of Sani- 
tary Officers of the State of New York will be held in Buffalo 
October 16 to 18. The opening addresses will be made by 
Dr. Ernest Wende, health commissioner of Buffalo, Dr. Eugene 
H. Porter, state health commissioner, and Governor Hughes. 


Personal. Dr. Thomas A. Ryan, Albany, returned from 
Europe, September 19.——Dr. Stephen Smith has given 1,300 
volumes, and more are to be added from time to time, to the 
College of Medicine, Syracuse University. The library now 
ae Sone than 6,000 volumes and over 50 current periodicals 
are taken. 


Communicable Diseases.—On account of an outbreak of 
smallpox one mile south of Ithaca, the house affected and the 
nine persons in the house, have been quarantined by the 
health officer, Dr. Walter H. Lockerby, who has also ordered 
the Kent District schoolhouse closed——A large number of 
eases of typhoid fever are reported from Platts A recent 
analysis made at Plattsburg Barracks indicates impurity in 
the supply of drinking water. 


New York City. 


Anesthetists Meet.—The fall meeting of the I Island 
Society of Anesthetists was held at the Jewish Hospital, 
Brooklyn, October 2, at which papers were read on mixed nar- 
cosis; on the details of the administration of ether, and on 
the anesthetic practice at the Jewish Hospital. 


Personal.—Dr. Albert W. Ferris has been appointed : 
dent of the State Commission in Lunacy.—Dr. C. A. Burke 
sailed for Europe, September 21, and Dr. Homer Gibney, Sep- 
tember 26.— Dr. and Mrs. John G. Curtis and Dr. and Mrs. 
Frank T. Hopkins returned from Europe, September 26. 


Eligible List.— The Municipal Civil Service Commission an- 
nounces an eligible list for medical positions as police sur- 
, coroner’s physician, medical officer of the fire depart- 
ment and general medical superintendent in the hospital serv- 
ice. The list contains 112 names, 44 of which are of Brooklyn 
and Long Island physicians. 


Contagious Diseases. There were reported to the sanitary 
bureau for the week ended September 21, 345 cases of tuber- 
culosis, with 143 deaths; 212 cases of diphtheria, with 25 
deaths; 114 cases of measles, with 5 deaths; 108 cases of scar- 
let fever, with 9 deaths; 181 cases of typhoid fever, with 27 
deaths; 18 cases of whooping cough, with 4 deaths; and 13 
cases of varicella, a total of 1,014 cases and 224 deaths. 


Mary Putnam Jacobi Fell .—The committee on the 
Mary Putnam Jacobi fellowship announces that 88.000 of the 
825.000 required has already n raised. The fund is ex- 
pected to provide an income of $1,000, whereby efficient aid 
may be rendered to postgraduate women students in medicine. 
The Women’s Medical Association of New York City invites 
the hearty and generous cooperation of all who desire to fur- 
ther the higher medical education of women in medicine. The 
treasurer of the Association is Dr. Eleanor Tomes, 136 East 
Thirtieth Street. 
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NORTH CAROLINA. 

Personal. Dr. Henry T. Bahnson, Winston-Salem, has re- 
turned after six months’ absence in Europe — Dr. Hillary M. 
Wilder, Charlotte, has gone to Europe.——Mr. E. N. Melver, 
Jonesboro, has been appointed assistant demonstrator of clin- 
ical pathology in the North Carolina Medical Department, 
Raleigh.——-Dr. Charles L. Minor and family, Asheville, have 
returned after a summer spent in the Muskoka Lake region. 
Dr. W. C. Perry, Wakefield, was seriously injured by the over- 
turning of his buggy recently. Dr. George W. Pressly, 
Charlotte, has been elected surgeon in chief and chief of staff 
of St. Peter’s Hospital. Dr. William S. Taylor, Mt. Airy, 
sustained severe injuries while crossing the tracks of the 
Southern Railway, recently, but is expected to fecover. 


OHIO. 

Fever. During the first 11 days of the month 29 
cases of typhoid fever were reported in Cleveland, as compared 
with 86 cases during the entire month of September, 1906. 

Personal. Dr. John D. Dunham and family, Columbus, sailed 
for Europe September 17. — Dr. and Mrs, J. Leonard Mounts, 
Morrow, returned from‘a trip to the Pacific coast, September 3. 
— Dr. James Fraunfelter, Canton, is taking a trip to the 


Pacific. coast. 
PENNSYLVANIA. 


in Spring City.—It was reported tember 

22, that typhoid fever was epidemic in Spring City. More than 
40 cases have recently been recorded in the local board of 
health and the Spring City Hospital is full of typhoid patients, 
The spread of the disease is generally attributed to the drink- 
ing water which is supplied by the Schuylkill, and which is 
unfiltered. 

Contract Doctors from Society.—It is reported that 
the Montgomery County Society has dropped from its rolls the 
following men, who are alleged to have been serving sick mem- 
bers of fraternal and beneficial organizations under contract: 
Drs, James J. Kane, Norristown; Florence Donnelly, West 
Conshohocken; Wm. H. Hall, and John Stemple, Conshohocken, 
It is stated that a number of other physicians resigned from 
beneficial organizations in order to retain their standing in the 
medical society. 

State Society M —The annual meeting of the Medical 
Society of the State of Pennsylvania, held in Reading Septem- 
ber 23 to 26, was one of the most notable in its long era of 
usefulness. The scientific material presented was extreme! 
valuable and the interest taken to improve the material wel- 
fare of the physicians of the state was the highest on record. 
A report was submitted to the Committee on Public Policy 
and Legislation at the meeting September 25 relative to the 
single board of medical examiners. Its aim is to make all 
persons who desire to adopt the healing art as a profession 
come up to a certain standard, and if they pass the examina- 
tion they are not to be known as homeopaths, allopaths, etc., 
but simply as doctors. A resolution was adopted ordering a 
report submitted to the county societies for deliberation and 
that the delegates report at the next annual convention. At 
the meeting of the House of Delegates on the same dag. a reso- 
lution was adopted authorizing the introduction of a bill at 
the next meeting of the legislature making physicians’ bills 
open accounts and collectable after six years. Drastic action 
directed against so-called lodge doctors was the most im 
tant feature of the day's session. A motion was . a 
the meeting by Dr. John B. Carrell, of Hatboro, that: “On 
and after Jan. 1, 1908, any physician engaged in lodge or con- 
tract practice shall not be retained in or become a member of 
a county medical society of the state.“ This motion was car- 
ried, but at a meeting of the general body later, the measure 
was considered too sweeping and was referred to a committee 
for consideration, and action to be taken at the next meeting 
in 1908. The place of meeting in 1908 will be Cambridge 
Springs. The membership is now 4.934. This is the second 
largest membership of any state in the union, being surpassed 
only by New York. During the past year there was a net 
gain of 337 members, as against 226 for 1906, and 360 for 
1905. Two new societies were formed during the vear, making 
a total of 63 subsidiary societies, The Philodelphia and Alle- 
gheny County societies showed the largest gins in member- 
ship, the former gaining 32 and the latter, 35. The following 
officers were elected: President, Dr. William L. Estes, South 
Bethlehem; Vice-Presidents, Drs. Samuel G8. Statler, Alum 
Bank; Daniel Longaker, Reading; Theodore Diller, Pittsburg; 
Daniel J. Langton, Shenandoah; Secretary, Dr. Cyrus Lee 
Stevens, Athens; Assistant Secretary, Dr. Theodore R. Appel, 
Lancaster; Treasurer, Dr. George W. Wagoner, Johnstown. 
A report of the meeting in detail will appear later, 
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Philadelphia. 
Medical Colleges Open.—The annual opening of the Medico- 
9 College was held in the college building September 
— The address was delivered by Dr. Frnest Laplace on “The 


of the University of Pennsylvania were held in the 
University September 27.——The annual opening exercises of 
Jefferson Medical College were held September — The annual 
address was delivered by Dr. W. Joseph Hea fessor of 
clinical surgery, who spoke on “The Duties and "Responsibilities 
of the Medical Profess 


Personal.—Dr. Francis 7. Horan, ex- resident physician in St. 
Joseph's Hospital, sailed for Furope September 26.—— Hr. 
George L. Streeter, associate professor in neurology of the Uni- 
versity of Pennsvlvania, will fill the chair of anatomy at the 
University of Michigan, | Ann Arbor. Dr. Thomas J. Morton 
has been elected coroner’s physician, vice Dr. William S. Wads- 
worth, who will be retaired as a special physician in the 
coroner’s office. The positions made vacant bv the resigra- 
tion of Drs. Herman R. Allyn and Fenr — W. Stelwagon in the 
Woman's Medical College rill be fi by Dr. Beniamin F. 


Stahl as clinical professor of medicine, and Dr. Milton B. 
Hartzell as clinica] professor of dermatology. 0 
VIRMONT. 


Hospital Notes.—Two mild cases of scarlet fever hove an- 
peared among attendants at the State Hospital for the In- 
sane, Waterbury.——The trustees of the John S. Hollen 
Memorial Hospital, Hardwick, have arranged to operate the 
hospital. A house on Hill street has been leased and a matroa 


secured 
Society Meetings—At the sixth annual meeting of the 
Washirgton County Medical Society, held in Montpelier, Sen- 
tember 10, Dr. Alanson C. Bailey, Randolph, was elected — 
dent; Dr. Michael F. MeGuire, ‘Montpelier, vice-president; Dr. 
Orlando G. Stickney, Barre, secretary; Dr. Edwin A. Colten. 
Montpelier, treasurer, and Clarence H. Burrn, 
Montpelier; Eugene A. Stanley, Waterbury, and Elliot B. 
Watson, Williamstown, censors.——The semi-annual meeting 
of the Franklin County Medical Society was held at St. 
Albans, September 25. It was voted that an invitation be ex- 
tended to the physicians of Grand Isle County to join in the 
organization of a medical society for the two counties.——At 
the annual meeting of the Rutland County Medical Society, 
held at Lake Bomoseen, the following officers were electe1: 
President, Dr. Alheni H. Bellerose, Rutland; vice-president, 
Dr. James W. Estabrook, Brandon; secretary, Dr. Clarence F. 
Ball, Rutland; treasurer, Dr. Harry R. Ryan, Rutland, and 
censors, Drs. Herbert S. Martin. Cuttingsville, Schuyler W. 
Hammond, Rutland, and Charles W. Peck, Brandon. 


WEST VIRGINIA. 


Dr. McCormack 2 West V the month of 
September, Dr. J. N. McCormack has been filling engagements 
in West Virginia = pursuance of his work as chairman of the 
Committee on Organization, During the month, Dr. MeCor- 
mack has spoken in fifteen cities, as follows: Septeniber 9, 
Hinton; 10, Charleston; 11, Parkersburg ; 12, Sistersville ; 13, 
Wheeling; 14, Fairmont; 16, Morgantown; 17, Clarksburg; 
18, Weston; 19, Grafton; 20, Elkins; 21, "Keyser ; 23, Mar- 
tinsburg; 24, Charlestown; 266, Bluefield. Reports from these 
meeti indicate thai the reception accorded Dr. McCormack, 
as well as the results achieved, have exceeded the work done 
so far in any other state along this line. The public press 
throughout the state has been most cordial in its reception of 
him and most appreciative of the work which the American 
Medical Association is doing tnrough him for the benefit and 
education of the public. The Sistersville Daily Review, Sep- 
tember 13, says: “ashe address given last night was without 
doubt the most interesting one ever given in this city.” The 
Feirmont Weet Virginian comments on the meeting as follows: 
“No docvor could attend one of these meetings without having 
a higher ideal of his profession, a clearer conception of his 
duties and a deeper interest in the welfare and health of hu- 
manity. The whole talk was an inspiration to those that 
heard it.” The Morgantown Chronicle makes the following 
editorial comments under the head of “Preventing Disease:” 
“There should be not only cooperation among them - 
selves but the legislators and the le should lend their as- 
sistance. To prevent or minimize disease is of as great benefit 
to society as is the cure of disease ae it has been acqu 
It is only in recent times that proper steps have bee 
to safeguer’ the health of our people and the wash 
merely in its infancy, but physicians alone can not undertake 
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reforms that are so essential. They must have the support 
of those in power. If the physician through the cooperation 
of the legislators and citizens, can cause many ailments which 
have been the terror of pas ol el be to disappear, he will 
be a benefactor to the race and will be 1 his great - 
est mission to humanity.” has closed his work 


GENERAL. 


Meeting for Study of Epilepsy.—The eighth annual 
meeting of the National Association for the Study of Epi 
will be held at the Jeflerson Hotel, Richmond, Va., Oct 
24-25. Reports from all states which are now caring for epile»- 
ties will be made by the secretary. All persons interested are 
invited. The day following the meeting in Richmond a session 
will be held at the Inside Inn at Jamestown. Further informa- 
tion may be — — Dr. James F. Munson, seeretacy- 
treasurer, Sonyea, N 

The 1 Assistant Surgeon Rupert Blue, 

P. H. & M.-H. S., reported e 
been 35 itive cases of plague in San Francisco, with 21 
deaths. September 22 the complete renort to date was 38 
cases, with 22 deaths, and on September 30 the lay press 
nounces that Dr. Blue has reported 29 deaths from the disease 
thus far——On September 10 and 11 Passed Assistant Sur- 
geon William C. Hobdy, U. S. P. H. & M.-H. S. reported that 
he had * a building which was found to swarm — 
rats, and hich dead rats were «-attered over Ir 
He examined two, which presented nothing pp mpm eg 
third had typical lesions of plague. A piece of t 
the infected rat was used to inoculate a pig, wh 
mortem examination showed all the lesions of plague, and 
pure cultures obtained at the time grew in a manner charac- 
teristic of plague. 


Society Meetings —The thirty-third annual meeting 
of the Mississippi Valley Medical Association will be held in 
Columbus, Ohio, October 8 to 10, under the presidency of Dr. 
Horace Grant, Louisville. The meetings are to be held in 
Memorial Hall, and 101 papers are promised for the two sec- 
tions. The address in medicine by Dr. George F. Butler, Wil. 
mette, Il. is on “Medical Men and Their Influence on Human 

The address in surgery by Dr. Frank D. Smythe, 
Memrhis, Tenn., is on “Pathology, Etiology, Svmptomat 
and Technic of Supravaginal Hysterectomy for Fibroid Tumors 
of the Uterus.“ The Medical Association of the Southwest 
will hold its annual meeting at Hot Springs, Ark., October & to 
10. under the presidency of Dr. Charles M. Rosser, Dallas, 
Texas. The membership of the assoviation comprises the states 
of Missouri, Kansas, Arkansas, Oklahoma, and Texas.—— 
The Ohio Valley Medical Association will hold its annual meet- 
ing in Evansville, Ind., November 13 and 14, under the presi- 
. Brooks F. Beebe, Cincinnati. The annual address 
made by Dr. Curran Pope, Louisville. 


Tuberculcsis Exhibition in Ireland.—It has been decided to 
hold a tuberculosis exhibition in Dublin in October, under the 
1 . the Woman's National Health Association. 


— Assistant Surgeon Cummings re- 
ports ‘te era situation in Moji— coaline station—is 
— many cases occurring there daily, as well as in the 
surrounding country. One or two cases of cholera have oc- 
curred in — 4 imported from Moji. 


Care of Lepers in Australia. The new lozarette on Peel 
Island, South Wales, is now occupied. Fach patient has a 
separate and commodious house for himself. Mild cases are 
kept apart from the more severe ones. Whites are kept away 
from blacks, and there is strict isolation of the sexes. The 
different types of the disease are also kept apart. 


Cholera in China.— Assistant Surgeon Ransom of the Publie 
Health and Marine-Hospital Service reports from Shanghai 
that cholera has jum into prominence in an astonishingly 
short time. The disease seems to he of the fulminant type, 
and many deaths are reported daily. Over 300 deaths are 
said to have occurred during the week ended August 3. 


International Urologic Association.—Guyon, Albar- 
ran and other urologists are planning to organize an interna- 
tional association of specialists in this line, similar to the in- 
ternational Surgical Association. A preliminary meeting has 
been called for October 8 at the Necker Hospital, Paris, to 
discuss the matter, with a view to holding an international 
urologie congress next fall. Those interested can confer with 
the secretary, M. Desnos, Necker Hospital. Paria. 
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Therapeutics 


[It is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed in 
rams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i. e., more than a fluid dram, hence a 100 cubic centimeter 

will contain twenty doses. ] 


Typhoid Fever. 

The management of typhoid fever may be considered under 
the following heads: 

1. The general care of the patient. 

2. The diet. 

3. The management of the temperature. 

4. The management of the bowels. 

5. Stimulation. 

6. The treatment of troublesome symptoms or complications, 

7. The management of the convalescence. 


I. THE CARE OF THE PATIENT. 


This protracted but self-limited disease is managed, but not 
treated, and the better the judgment used in its management 
the less severe the disease and the less frequent the complica- 
tions. A large, well-ventilated and sunlit room, situated where 
there will be the minimum amount of street and house dis- 
turbance is the first requisite. A high. single bed, comfortable 
but with firm springs so that deep impressions will not cause 
muscle and backaches is the next important necessity. If pos- 
sible two nurses, or two people who can nurse, are needed for 
the proper care of this disease, which requires constant atten- 
tion day and night. 

The spongings that are necessary to keep down the tem- 
perature during the height of the disease will also, of course, 
keep the body clean, but the greatest care and the most per- 
fect cleanliness of a typhoid patient is needed and essential. 
The mouth in typhoid fever requires special attention. The 
teeth should be carefully brushed and the mouth washed out 
with some mild antiseptic alkaline solution. If fissures or 
ulcerations occur they should be frequently swabbed with a 
full strength peroxid of hydrogen solution. If ulcerations 
about the mouth do not heal under this treatment, infre- 
quent applications, i. e., once in three or four days, of strong 
nitrate of silver, or even the stick nitrate, will generally 
quickly effect a healing. 

It is very essential for the nurses to understand that the pa- 
tient is not to be continuously disturbed, but that all attention 
that he needs should be given, if possible, at regular intervals. 
In other words, the bathing, cleansing, food and medicine 
should all be done at one time and then the patient allowed to 
sleep, or at least to rest. 

2. THE DIET. 


We have certainly overfed typhoid fever patients. The 
large amount of milk generally administered is a mistake. 
This is especially true when there are tympanites, eructations 
of gas, heavily-coated tongue, and other symptoms of indiges- 
tion. On the other hand, it should not be forgotten that the 
patient will be ill, on a limited diet, from four to eight weeks, 
consequently we must not deprive him of nutriments which 
the system needs to further its normal physiology. In other 
words, he must have a certain amount of proteid, a little fat, a 
little carbohydrate, a little hon, a little salt, and plenty of 
water. 
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Milk in amount of from one and one-half to two quarts & 
day represents suflicient proteid and fat for an adult patient; 
however, it seems better from the intestinal inflammation that 
is present to limit the milk to one quart, and when there is 
much fermentation and indigestion to even a pint, in twenty- 
four hours. The milk probably represents as much fat as 
can be digested, but if the amount of milk is limited to one 
quart or less, more proteids, as two raw eggs a day, should be 
given. If the digestion is very insufficient, only the whites of 
the eggs may be administered. To this diet should be added 
the expressed juice from a pound of chopped raw steak each 
day. 

The best method of preparing this muscie juice is barely to 
cover the chopped meat with cold water, allow it to stand for 
two hours, then the solution and the meat are pressed through 
a meat press. The solution is then put on ice and given in 
divided doses during the twenty-four hours, a little salt being 
added to each feeding. g 

The milk may be given hot or cold, or with a tablespoonful 
of lime water to each glass of milk, if it is deemed advisable 
to make the curds smaller. A little sparkling vichy may be 
added to the milk, if it is distasteful clear. This also tends 
to break up the curds. A pinch of salt in a glass of hot milk 
is also of advantage and, as above stated, salt is needed by the 
patient. If he is entirely deprived of ch'orids he can not well 
make the hydrochloric acid needed in his stomach digestion. 
This diet can be varied by the administration of a thin, thor- 
oughly cooked and strained oatmeal gruel, which will give the 
patient carbohydrate, which doubtles« aids in protecting 
against the burning up of the fat and muscles by the fever. 
It also is good management to give, in the morning, a small 
cup of black coffee, well sweetened. The coffee is a stimulant 
and the sugar a food. 

If milk absolutely disagrees, koumiss may be substituted, or 
skimmed milk in large amounts has its advantages, 

Ordinarily the patient should receive nutrition but once in 
three hours, and if he is sleeping well at night, at longer inter- 
vals, and the best method is for the milk, in proper amount 
to suit the individual patient, to be given once in six hours, 
and on the alternate six hours one of the other foods, the 
egg, the beef, or the oatmeal gruel, or perhaps barley water 
(made by cooking a tablespoonful of prepared barley in a pint 
of water, straining and serving cold). If the patient is very 
feverish, and especially if the urine is very concentrated, he 
should be encouraged to drink large amounts of water. This 
may be acidulated with a little dilute phosphoric acid or a few 
drops of dilute hydrochloric acid, or with lemon, as seems best. 
Cracked ice should be allowed him if he cares for it, or table- 
spoonful doses of ice-water, but water taken in large amounts 
at one time should not be too cold, 

If it is not advisable to give meat juice, iron should be given 
in some form, and the patient will not become so anemic from 
the prolonged illness. There is no better form for the adminis- 
tration of iron than: 


R. e. e. 
Tinet ure ferri chlorid 15 
Syrupi acidi . 25 or 
ad 100 ad 
M. Sig.: A teaspoonful, in plenty of water, every six 


3. THE MANAGEMENT OF THE TEMPERATURE. 


While a transient high fever, unless it is dangerously high 
as occurs in sunstroke, and while the mere fact of an in- 
creased temperature is now considered of less importance than 
a few years ago, it is a fect that a continued temperature, 
even above 102 F. for a long period, as occurs in typhoid fever, 
is dangerous to life, largely owing to the fatty degeneration, 
even of the heart, which it will cause, Consequently, in ty- 
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phoid fever the management of the temperature is of primary 
importance. 

The exact temperature in typhoid fever at which, or above, 
antipyretic measures should be instituted varies with the phy- 
sician’s devision in the individual case. Ordinarily in this 
disease antipyretic measures should be used if the temperature 
is above 101 F. for any length of time. It is not necessary to 
make the temperature at which the sponging shall be done 
so low in the first few days of the fever, but experience teaches 
that, ordmarily, unless there is some particular symptom or 
set of symptoms that makes the decision otherwise, the tox- 
emia is less, the cerebral disturbance less, the wasting less, 
the circulation better, and the prognosis better, when the tem- 
perature is kept between 101 and 102 F., if possible. In a 
large number of patients, whatever the antipyretic means use |, 
it is not possible to do this, but if the temperature is lowered 
to 101 F. or thereabouts at repeated intervals, even if it re- 
mains there but a short time, the condition of the patient is 
much improved and the prognosis is better. 

During the first day or two, especially if the diagnosis has 
not vet been made, a few doses of acetanilid, antinvrin or 
acetphenetidin (phenacetin), may do no harm and will modify 
the temperature and the headache which is present at this 
stage, although such preparations must be given with care, 
Acetanilid is well given as follows: 

R 


1/50 gr. xx 
Camphore® morobromate® 30 or 


M. et fac capsulas 10. 
Sig.: A capsule at once, and repeated in three hours, if 


[The above capsules may be repeated on the second day. an‘ 
third day, if necessary, but more than two capsules shou'd 
not be given during any one day.] 

If the fever begins with a very high temperature and the 
stomach is in good condition, antipyrin may be given as 
follows: 


R. gm. 
3 

rac capsulas 6. 

Sig.: Two capsules at once, with plenty of water. 

{The antipyrin should not be repeated on the same day, but 
could be on the next day, if needel. It produces profuse 
sweating, which may cause some prostration.] 

As soon as the diagnosis of typhoid fever has been made, or 
even the probability of a protracted fever, antipyretic drugs 
should no longer be administered, but the “cold-water treat- 
ment” of the temperature should be begun. The cold water 
treatment of typhoid fever was first inaugurated by Currie 
of Liverpool, in 1797, then advocated by Nathan Smith of New 
Haven, about 1825, and finally by Brand, in 1861, but was 
not thoroughly established, even as the Brand treatment, until 
about fifteen vears ago. 

The Brand method of immersing a patient in a bath at a 
temperature of 85 F. or even as low as 75 F., is ordinarily not 
necessary, and is generally inadvisable in the treatment of 
typhoid fever. The various methods of applying cold to re- 
duce temperature may be summed up in the order of their 
severity as follows: 

Sponging with tepid water. 

Sponging with cold alcohol. 

Sponging with cold water, 

Sponging with iced water. 

The application of wet sheets to the naked body. 

Cold sprinkling. 

Cold bath, or “tubbing.” 

The most frequently used is sponging with iced water com- 
bined with proper friction with rough towels. The reaction 
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from cold water in any form, however, is sometimes greater 
and more rapid than occurs from sponging the body with tepid 
water and leaving a film on the surface of the body to evapo- 
rate. Whatever cold application is made, the ice-cap must be 
applied to the head during such application. An ice-cap to 
the head and cold compresses, or a coil to the abdomen with a 
continuous flow of iced water, will many times be successful 
in keeping the temperature at such a point that more weari- 
some cold applications are less frequently needed. The ice coil 
to the abdomen is also of advantage in tending to promote 
peristalsis and thus causing the passage of gas, and less dis- 
tension occurs. 

Contraindications to the use of the severer forms of cold 


applications are congestion in the lungs, intestinal hemorrhage, 


congestion or inflammation of the kidneys. Cardiac or eireu- 
latory weakness is often benefited by the mild cold applica- 
tions, but would preclude the use of severe cold applications. 

Even if the temperature is high and is not much modified 
by the applications of cold, the methods that disturb the 
patient greatly, as spongings, should ordinarily not be done 
oftener than once in three hours, and even then good judgment 
should be used lest the patient be too continuously disturbed. 

Resides the temperature caused by the primary disease or 
infection, most diseases have that due to the secondary infec- 
tion or the local inflammation and disturbance caused by the 
disease, This is especially true of typhoid fever, and if the 
bowels are allowed to become distended and food that is not 
properly digested is pushed, fermentation, decomposition, and 
putrefaction occur. The region of the ulcerations make good 
culture grounds for bacteria, and all this causes secondary 
infection and the temperature will be higher. In other words, 
the less intestinal fermentation and the cleaner and more at 
rest the bowels are, the less high will the temperature rise. 
The more the local distension and inflammation, the more 
readily the colon bacillus as well as the typhoid bacillus mi- 
grates to other parts of the body and causes secondary infec- 
tions. Hence as neur as we can approach bowel cleanliness 
without exhausting the patient, the less toxemia and compli- 
cations we have to combat. 

(To be ued.) 
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REED AND CARNRICK’S METHODS. 
An Examination of the Claims Maie for Trophonine, Protonu- 
clein, Nephritin and Peptenzyme. 
The following resolution was submitted by a subcommittee; 
The Council hes examined several of the prourcts of the 
Reed and Carnrick Company, and has arrived at the conelu- 
sion that these products conflict particularly with Rule 6. in 
that the claims made for them are grossly exaggerated, unwar- 
ranted and misleading. Believing that the methods of ex- 
ploiting these unwarranted claims represent a vi ions and dan- 
gerous tendency in commercial therapeutics, the Council au- 


thorizes the publication of its reports, together with explana- 
tory comments. 


The resolution was adopted by the Council and the matter 
is herewith published, as directed. 
W. A. Puckner, Secretary. 


REPORT ON THE PRODUCTS OF THE REED AND CARN- 
RICK Co., JERSEY CITY, N. J. 


INTRODUCTION, 


The Council on Pharmacy and Chemistry has examined four 
of the principal products of the Reed and Carnrick Co., namely: 
Peptenzyme, Protonuclein, Nephritin and Trophonine. 

These products, according to the manufacturers, are based 
on advanced research, and are said to be a new departure in 
therapeutics. These claims procured to them particular at- 
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tention; for the Council believes that original products, if they 
possess merit, deserve more encouragement than those whose 
only claim to originality consists in their name; .while on the 
other hand, false claims of originality tend to discredit every 
advance, The Council also realizes the difficulty of judging 
correctly new and original claims which lie outside of the 
beaten paths. For these reasons, it has examined the claims 
made for these products with especial care, and believes itself 
justified in publishing its adverse opinion, and the consider- 
ations on which this is based. It has therefore directed the 
publication of this condensed report. 


THE PRINCIPLES OF THE RFED AND CARNRICK THERAPY. 


The Reed and Carnrick products all appear to be based on 
a theory; but the various subcommittees to which these prod- 
ucts were assigned have all encountered great diffienlty in 
obtaining a clear conception of this theory, because the claims 
and statements of the manufacturers are very indefinite. 
vague and equivocal. T are generally couched in the form 
of partial, loosely connected quotations from various physio- 
logic chemists. Removed from their original setting, these 
quotations are capable of diverse interpretations; and the 
original content throws no light on the subject, since none 
of these writers, we feel assured, had the Reed and Carnrick 
therapy in mind. 

In other words, the application which has been made of these 
quotations would scarcely be countenanced by their authors, 
and amounts therefore to misquotation. In one instance, at 
least. to be cited later, the — meaning of the author 
has been exactly reversed. The direct statements of the 
manufacturers are, if anything, even more indefinite and vague, 
and it is diffieult to trace the thread of logie through the tex- 
ture of phraseology. The Council has therefore made every 
effort to obtain, by correspondence with the Reed and Carnrick 
Company, clearer and more definite statements; but although 
a great deal of time has been spent on this effort, the result 
has been rather unsatisfactory. On the whole, however, the 
Council believes that the following is a fair statement of the 
Reed and Carnrick theory: 

THE THEORY. 


Certain of the constituents of practically all animal cells 
properties of great therapeutic value, acting specific- 
ally on the organs from which they are derived. These prop- 
erties are distinet from those hitherto associated with inter- 
nal secretion; these constituents being at once directly assim- 
ilated by these cells, without change, and at the same time 
acting as physiologic stimulants to these cells. These specific 
——— reside exclusively in the unaltered nucleo-proteids 
and nucleo-albumins of the living cells, which act as fer- 
ments, and are hence given the new name of “nucleo-en- 
zymes.” ‘These properties are completely lost if the substances 
are heated above 40°C., and by the action of even the mildest 
reagents. They may be preserved intact by drying the or- 
gans at temperatures not exceeding the above limit, or by ex- 
traction with glycerin. The Reed and Carnrick products con- 
sist essentially of organs thus dried, or of glycerin extracts, 
and hence are said to differ altogether from all other animal 
extracts or preparations whatsoever. 

This, the Council conceives, is the essence of the claims of 
the Reed and Carnrick Company, shorn of useless verbiage. 
As here stated, however, it is nothing but a working hypothe- 
sis; and it remains to inquire, how it agrees with the known 
facts of science, or what new facts have been adduced by its 
supporters in substantiation. 


A CRITICAL ANALYSIS OF THE THEORY. 
An analysis of this theory reveals the following contradic- 
tions: 


1. It is contended that organs dried at 40°C., or glycerin 
extracts, contain the constituents of the protoplasm precisely 
as they exist in the living cell. “All the primary substances 
of the trophic cells are present in Protonuclein with their 
activity unimpaired, and identical to the living cell.“ In other 
words, dried cells are living cells an absurdity. 

2. It is contended that these peculiar proteiJds are destroved 
by heat and by the weakest reagents: “So delicate is Proto- 
nuclein that any chemical agent is liable to disturb its cellu- 
lar activity.” Nevertheless, it is asserted that these substances 
exert their peculiar action after passing through the alimentary 
canal, whereas every tyro in physiologie chemistry knows 
that the changes which proteids undergo during gastric, and 
especially pancreatic, digestion, are much more profound than 
the changes produced by cooking and even by fairly strong 
chemical reagents, 
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3. It is conterded that these substances, representing unal- 
tered protoplasm, are assimilated directly by the celle, with- 
out needing any elaboration, thus supplying the cells directly 
with their own cell-substance. To this it may be remarked: 

(a) As shown under 1, the claim chat these preparations 
represent unaltered protoplasm is absurd. 

(b) As shown under 2, even if the preparations represented 
unaltered protoplasm, this would necessarily be broken down 
during digestion, and therefore would be altered before .t 
reached the cells. 

(ce) Even if it were not altered and reached the cells in 
its original conditions, it is highly improbable that it would 
enter the cells without change. 

(d) Even if they entered these cells unchanged, they would 
not supply them directly with their own cell-substance; for it 
must be remembered that these preparations are obtained from 
the lower animals, and that the protoplasm of every species 
necessarily differs from the —— of every other species. 
All the evidence which we have of the effects of the direct 
introduction of foreign proteids is that they are more or less 
toxie rather than nutrient —witness the deleterious effects of 
the injection of foreign blood corpuscles or even of serum. 
Normally, the animal is protected against these deleterious 
qualities by the processes of digestion, i. e., by causing a pro- 
found decomposition of the proteids before they are aim 
ilated. It is therefore very fortunate for the patients thit 
Reed and Carnrick’s assumption, that their products are di- 
rectly assimilated without change, is untrue. 

4. It is contended that living cells contain peculiar enzymes, 
“nucleo-enzymes,” which are responsible for the metabolism 
of the living cells; and that these pass unaltere! into the 
Reed and Carnrick preparations, and from thence back into 
the cells of the patient. It may be doubted whether the im- 
portance of enzymes to the metabolic activity of all cells has 
been definitely proven. However, accepting it provisionally 
as a more or less probable theory, it remains to be proven that: 
(a) The “nucleo-enzymes” are not destroyed during the death 
of the cell; (b) they are not destroyed by digestion; (e 
they penetrate into the living cells of the patient so as to 
exert their actions. 

To this it should be remarked: (a) Since the only test 
which we have for the presence of such ferments consists in 
the normal changes of metabolism; and since these changes 
are absent in dried cells or glycerin extracts, it appears prob- 
able that these enzymes, if they exist in the living cell, do not 
exist in the dried cell or glycerin extracts. (b) Granting the 
possibility that they exist there, it appears improbable that 
they should pass the ordeal of digestion uninjured, since there 
are few if any other ferments which are so resistant. (e) 
Granting the possibility that they escape digestion and enter 
tue blood, the fact still remains that there is no instance 
Known of a ferment entering into a living cell from without. 

To summarize this analysis: It follows that the essential 
conventions of the Reed and Carnrick therapy are not only 
unsupported by the known and accepted facts of physiologie 
chemistry, but are for the most part in direct contradiction 
with these facts. The committees of the Council, therefore, 
inquired with care and diligence of the Reed and Carnrick 
Company whether they had any other data, any experimental 
evidence, for their claims. And this brings us to the detailed 
consideration of the several products, 


hePport ON TROPHONINE. 


This article was investigated independently by two mem- 
bers of the Council. Since the two reports agree in their 
conclusions, we shall quote from only one. The first report 
held that the statements of the manufacturers are so vague 
and hazy that it is difficult to know their meaning; but that 
in so far as they mean anything, they are unwarrantel, exag- 
gerated and misleading. The second referee was also im- 
pressed by the obscure statements. In order to obtain a 
more definite basis for judgment, he furnished the secretary 
of the Council with a list of plain questions, to be addressed to 
the Reed and Carnrick Company. These were sent Jan. 11, 1907, 
The answers to these questions (Feb, 20, 1907) were so evasive 
and indefinite as to leave little doubt that the statements 
of the firm are intentionally vague. To put this beyond 
any doubt, a second list of questions was sent to the firm 
March 11, 1907. These replies (April 18, 1907) were also 
unsatisfactory. Since their method of evading a question con- 
sists in submitting many pages of theroretical dissertations, 
general discussions and quotations, which have only the re- 
motest bearing on the plain questions submitted, it would 
ocenpy too much space to reproduce the correspondence in 
full, but some of it makes interesting reading and is indis- 
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pensable for judging the method of the firm. The correspond- 
ence on the part of the Reed and Carnrick Company was con- 
ducted by Dr. E. Leonard, Jr. 

ITS COMPOSITION, 


In the description of Trophonine submitted by Reed 
Carnrick, after the mongrel synonym (Sat. Sol. nucleo- 
(proteid et albumin cum enzymes) R. & C.),” it is defined as 


follows: 


The nucleo proteids and albumins are 1 ~y from the glands 
with giycerin and the vehicie is made by adding to the watery ex- 
tract of gluten the ferments of the pancreas, and afterwards be. 

tone to which sufficient imported wine to make the amount of 
alcohol in the final product ‘ess than 14 per cent. by weight. 

tycerin extract is then added to this vehicle until a precipitate 

ins to show from an excess of = organic matter, that is, K* 
Alcohol 13.90 per cent. by weight, 17.1 
per cent. by volum 


Since this ap 


eal a very unsatisfactory description of a 
— product, t 


following quest ions were submitted to the 


1. From what glands is the — extract made? 

2. What proportion of glycerin is used? 

3. What is the proportion of this glycerin extract in the 
finished product? 

4. What is the nitrogen and carbohydrate content of the 
vehicle? If possible, give the quantities of the several proteids. 
5. The question under 4, applied to the finished product. 

To these questions, they reply, in the first place: 


As you have not only written me, but also told me personally. 
o- the work of the Council was a labor of love, a as some of 
members, | understand, are connected with “pharenecsuttent 
— rms, and further. as some of the questions which you ask relate 
directly to the manufacture, consequently you can see that I would 
— —1 to put x. paper those things which could be used bv 
in order that the Council may know — — 
t 
| be glad to tell any member of the 1 I. 
2 rezard rane, rovided, « is not affiliated, 
— 2 actively or in an advisorv maneer. or does not intend to 
me so affiliated with a manufacturing conce However, I be- 
lieve that any physiologic chemist will understand our answers to 
these questions, without further explanation on our part. 
Evidently, Dr. Leonard credits the physiologie chemists with 
supernatural powers of divination, as will be seen from the 
following characteristic answer to Question 1, concerning the 
glands used: 


The glands used in i wm ~ are those glands which ay the rich- 


2 willing to let the medical profession know abou 
wins of 


est in the in matters. These wien. 
oo! you know, ysiologic chemists acknowledge to be — for 


To this the following reply was made: “If you consider that 
any physiologic chemist will understand 1 — glands vou 
mean by ‘those glands which are richest in iodin and phos- 
phorus matters,’ why do you hesitate to say outright what 
glands you use? Furthermore, we have always understood 
you as saying that there was nothing secret about your prod- 
ucts, that any one could make them, that you relied solely 
for protection on your superior facilities, ete. We wish to 
assure you, however, that it is the rule of the Council to 
refuse any communication which it can not divulge freely to 
the public.” 

In their reply, they retreat from their incautious admission 
of trade secrets, and now claim that they preserve secrecy 
in the interest of the physician! This is their reply: 

Reed & ¢ ae wish to — the fact oe there is nothing 
secret about ther pre — and desire the ysicians 
know the truth t ‘ we did — the gla 
used is because it is easy "to be misunderstood, — we had said 
that the glands were the thyroid, thy — ba ro nereas, 
these names would be immediately associated with ‘certain functions, 
which have been emphasized concerning these gla and conse- 
quenty overshadow their other important functions. 

2 too much knowledge is a dangerous thing! One 
might ask, however, dangerous to whom? It is evident from 
this that the Reed and Carnrick Company do not purpose to 
reveal the origin of Lrophonine. 

The answer to Question 3 was: “The ion of the giv- 
cerin content in the finished produced is less than 10 per cent.” 

Question 4, concerning the nitrogen and carbohydrate con- 
tent of the vehicle, was answered to the effect that this was 
wholly immaterial, since the product does not rely on its 
nitrogen and carbohydrates for food value, but on its nucleo- 
proteids and nucleo-albumins. The referee would not be in- 
clined to classify as a “purely food product” a product whose 
action is independent of its nitrogen or calorific value; but 
since the makers chose to take this standpoint, the following 
query seemed pertinent: 

“If the nucleo-proteids and nucleo-albumins are the es- 
sential features of trophonine, may we ask you to stat: 


plainly in what proportion these are present?“ 


PHARMACOLOGY. 


Jour. A. M. A. 
Gr. 5. 


To this the following characteristic reply was made: 


true ysiologic products and not with 
. 8 saturated — we mean a 


We 
and Then 
It is therefore evident that the Reed and Carnrick Company 
do not purpose to enlighten the profession as to the true com- 
position of Trophonine; and the referee holds that it 
with Rule 1. 
8 ITS FERMENT CONTENT. 


The action of Trophonine is referred by the firm largely to 
“nucleo-enzymes,” which are said to assist digestion. Since 
this term appears to be peculiar to the Reed and Carnrick 
Company, persistent efforts were made to obtain enlighten- 
ment as to what they mean by it. These efforts were wasted. 
Since nucleo-enzymes were claimed to assist in digestion, they 


were asked: 

6. What is the proteolytic power of the solution? 

7. What is its amylolytic power? (Mention the method 
used in obtaining these results so that they may be verifiea 
by the Council.) 


To this they answer, somewhat reproachfully and at some 


length, the pith of the matter being condensed in the last 
paragraph: 
If we had said that T 


ine contained ordinary pepsin and 
r quest would have been a correct one, but 
ymes, whose 
actions are to nourish 
they will be able to do their work, both to secrete fluids for proper 
Gonetion and by means of the blood stimulate other digestive proc- 

a further. to aid in py tion, you have, we believe, mis- 
— Trophonine, as ve misunderstood and conse- 
quently misrepresented — Elixir. 


In other words, they acknowledge that Trophonine does not 
contain any digestive ferments, but claim that it stimulates 
the secretion of ferments. Of this, more later. At present it 
was of interest to learn something more about these nucleo- 
enzymes, and theretore they were asked: 

“Please tell the committee just what ‘nucleo-enzymes’ are. 
The term does not seem to carry a detinite significance to us, 
or to any of the physiologic chemists whom we have consulted. 
Do vou mean zymogens’ If so, what zymogens? In any case, 
are vou able to furnish evidence that ‘nucleo-enzymes’ (what- 
ever they may be) are present in Trophonine, and of the 
actions which you attribute to them?” 

This elicited another characteristic reply, viz. 


l'alladine isolated from thymine the enzymic thymase 


es. 
Salaskin classified the enzymes according to 1 different stages 
and changes in solution and absorption when brought into the 


stomach. 
Scheermesser, Siegfred and Griibler isolated the enzymes and 
kept them in solution and in so'ution Ike form 
oa 12 like white 
were recognized by Buchner as the t 
rated these in a solution similar 4 "the methods wulch Ge we 
follow in the preparation of our, p ts. 


The referee is forced to conclude, from these indefinite and 
evasive replies to the direct questions, that the term “nucleo- 
enzymes” is devoid of meaning, and that there is no evidence 
for the presence of enzymes of any kind in 


THE ACTIONS OF TROPHONINE, 
In the pamphlet “Trophonine” the following occurs: 


r (Sat, sol. nucieo-( teid et albumin 2 enzymes) 
A, a direct cell builder and nutrient the cells 


whe a Perfect Novvrisher: It ts a saturated 
tion of nucieo-proteids and nuc'eo- albumins, as Hammars'en ca 
them “complex pbor ard considered as nutritive ma 
terial for the cells.“ thus the highest and most assimilable form 


a predizested food, which would cause the stomach to 
lose its own tonicity. the same as the —— do in sickness, but 
it contains the nuc 202 of the digestive glands, which not 
oniv aid in digesting food, t also stimulate the digestive giands 
to do their own work. 

As Digestion Dependa on Absorption, it is best to stimulate this 
absorption, which can be done in a natural manner by the nucleo- 
enzymes, The amount of nourishment assimi'ated will depend 
wholly on the abilitw of the digestive tract to take it up. No 
other preparation contains — natural stimulant to the absorbing 

ers of the gestive tra 

It satisfies hunger by the ~~" which 
namely, the nancreatized — and beef neptone; this is cared 
by the nucleo enzymes when it reaches the stomach, and thus it 
leaves no residue to enter and irritate the intestinal tract. 


These statements, while rather indefin:ie, seem to be in- 
to convey the following idea, namely: That nucleo- 
proteids and nucleo-albumins are the nutritive materials for 


ves the menstruum (sic), 
for 


0 
_ 

west changes in solution due to phosphoric acid and oxygen, but 
that when these were brought again into the human system they 
were returned to their original “nucleo-enzymic” form; how im- 
possible to give percentages of molecules when their atoms change 

of nutriment. 


Vou. XLIX. 
Numper 14, 


the cell (a statement attributed to Hammarsten), which im- 
ies that all other foodstuffs are practically useless. That 
hese nucleo-proteids are directly transformed into cell-sub- 

stance, without undergoing any change. (Indeed, from some 

of the corres lence, we gather that the Reed and Carnrick 

Company claim that the food value of nucleo-proteids, etc., is 

entirely destroyed by cooking.) That these nucleo-proteids 

stimulate the secret processes of the digestive glands and 
absorption. That ordinary foods are absorbed only very im- 
perfectly, but that nucleo-proteids are absorbed completely. 
Since nearly every one of these statements is in direct con- 
tradiction with the known facts of physiologic chemistry, the 
referee could scarcely believe that he had understood them 
correctly; or if so, he believed it highly important that the 
evidence on which they are based should be made public. He 
therefore submitted a number of questions, which will be 
taken up seriatim, with the answers. 

In the first place, the quotation from Hammarsten is in di- 
rect contradiction to what he really says. To give the Reed 
and Carnrick Company an opportunity to correct this, Questions 


9 and 10 were submitted: 

9. “The committee has — diligently for the statement 
attributed to Hammarsten t nucleo-proteids and nucleo- 
albumins are ‘the nutritive material of the cell.’ 
search was not successful, please supply the exact reference. 

10. “Does Hammarsten refer to the nucleo-proteid contained 
in the cell, or to nucleo-proteids given by mouth?“ 

To which the following answer was made: 


incon ven 
through Hammarsten. 
for the first year in 
the animal cell 
the other sc Is, consequently if I may suggest 
committee read the chapter in Hammarsten on the “Animal Cell.” 
which is Chapter V in the fourth German edition. undoubt- 
ediy will find much which will go to show them why we lay such 
ct itself and not on the vehicle. We have 


hvsiol 


The surmise that it was a misquotation being thus con- 
firmed, a chance was given the firm to retract it. The follow- 
ing was therefore written: “The failure to find the statement 
attributed by you to Hammarsten is not due to unfamiliarity 
with the works of this author, as you somewhat hastily as- 
sume, but to the fact that Hammarsten has made no such 
at least, several members of the Council have 
sought for it in vain. The nearest approach to your quota- 
tion is found in the third American edition of 1900 of the 
fourth German edition, on page 101, lines 9, 10 and 11, and 
also in the fourth American edition of 1904 of the fifth Ger 
man edition, on page 118, lines 6, 7 and 8, viz.: The chief mase 
of the protein substances of the cells . . consists of more 
complex phosphorized bodies, and that the globulins and albu- 
mins are to considered as nutritive material for the cells 

- « « * Which is the very — of your quotation, that 
nucleo-proteids and nucleo-albumins are the nutritive material. 
We shall expect you either to give the page and line refer- 
ence where your quotation may be found, or to explain to us 
how you come to misquote in this very strange manner. 

“To relieve your anxiety, we would inform you that Ham- 
marsten has not written any book on dietetics, so far as we 
know. If you have misquoted as to Question 9, Question 10 
will be superfluous. Otherwise, please consider that Tropho- 
nine is usually administered by the alimentary canal—at least 
we know of no method of intracellular administration.” 

The only answer to this is contained in the following para- 
1 ＋ “Meanwhile, please do not lose sight of the fact that 

globulins belong to the nucleo-proteid group.” 

Since Hammarsten in his statement takes pains to contrast 
the albumins and globulins with the nucleo-proteids, this quib- 
ble does not in the least explain the misquotation, and one is 
constrained to assume that the misquotation was made with 
deliberate intent to deceive. 

To pass now to another of their statements, it was asked: 

II. “Do we understand you correctly that the nucleo-albu- 
mins and nucleo-proteids are absorbed without change into 
the cells, to act there as nutrients?” 

Here is the naive answer: 

“Why should not the nucleo-proteids and nucleo-albumins be 
absorbed without change? They are nucleo-albumins and nu- 
cleo-proteids.” 

To this the following answer was made: “Nucleo-albumins 
and nucleo-proteids are not absorbed without change, pre- 
cisely because they are nucleo-albumins and nucleo-proteids. 
Please read Hammarsten, fourth American edition, p. 125, 
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first paragraph, and then kindly answer the question. Also, 
tell us whet you know of any reason why these bodies 


Id be absorbed unchanged into the cells from the blood.” 
To this there was no reply! 

Since the firm so greatly emphasized the superior absorb- 
ability of nucleo-proteids, they were asked: 

12. “Have you any evidence for your statement that your 
solution leaves no residue to enter the intestinal tract?“ 

Answer: “As far as I know no soluble proteid or soluble 
carbohydrate ever leaves a residue in the intestinal tract.” 

This means that Dr. Leonard confesses that the claim for 
the superiority of Trophonine is false. To make sure of this, 
it was inquired again: 

“If it were true, as you say, that no soluble proteid ever 

sses unabsorbed into the intestinal tract, then why do you 

y such stress on the absorbability of Trophonine, as if it 
were something peculiar to it?” Evidently Dr. Leonard has a 
convenient habit of overlooking questions that can not be 
evaded, for this was not answered. 

Finally, there was asked in the first letter: 

13. “Have you any evidence that the so-called nucleo- 
enzymes stimulate absorption?” To which the following re- 
ply was made: 

n regard to the last question. since it is agreed that the power 


1 t 
of absorption in the intestines is 4 vu dialvtical one 
t 


on the cells themselves and t ammarsten considers this the 


real digestive 12 it would be quite sufficient for vou to note 
di n time of the dialysis of a colloid solution contain- 

ing and also one containing our nucleo-enzymes. And a 

note the fact that inversion must take place in certain carbohy- 

drates before they can be absorbed. 

+ This being rather unconvincing, it was asked further: 

“Please give us the details of your experiments that your 
nucleo-enzymes increase the ‘dialysis of colloid solutions.’” 

Evidence was also asked, showing that: (a) They “nourish 
the cells of the digestive glands;” (b) they “stimulate other 
digestive processes;” (e) they “aid in absorption.” 

These questions also met with silence! 

The referee therefore holds that no evidence has been - 
sented that the properties of Trophonine are in any way differ. 
ent from other alcoholic predigested fools; that the state- 
ments concerning the peculiar nutrient qualit'es of Trophonine 
are wholly imaginary; and that the quotation attributed to 
Hammarsten, in support of the theory, is a deliberate false- 


He therefore recommends that Trophonine be rejected be- 
cause of conflict with Rules 1 and 6. * 


Tue Rerort on PrROTONUCLEIN. 

On this product also two independent investigations were 
made and reports submitted. These agree in their conclusions, 
so that only one need be quoted in full, as follows: 

The subjoined report is derived from a consideration of: 

I. A pamphlet, “The Role of the Cell in Health and Disease,” 
issued by the Reed and Carnrick Company. 

2. Answers by Dr. Leonard to a series of questions pro- 
pounded by the referee. 

The application for patents was also consulted. This last 
contained some very extravagant statements, which are, how- 
ever, repudiated by Dr. Leonard, and which he claims have 
poe been used elsewhere. These will, therefore, be disre- 
1 Special and tablets have the name blown in 
the bottle; but Dr. Leonard, for his company, professed a per- 
fect willingness to comply with the rules of the Council, 
and doubtless they would promptly correct any minor points 
to which objections might be raised. The admissibility ot the 
article, therefore, hinges on the question of the admissibility 
of the pharmacologic claims. These claims are rather vague, 
and enveloped in a haze of theory and speculation calculated 
to obscure judgment; even specific questions addressed to the 
firm and answered by Dr. Leonard did not render the subject 
much clearer, although no attempt at concealment was made. 
The difficulty appeared to be that the ideas of the mannfac- 
turers themselves are rather indefinite. However, the follow- 
ing is believed to be a fair statement of the subject: 

Protonuclein, according to the definition indorsed by the 
firm, is a powder prepared from various glands (thyroids, 
thymus, salivary, intestinal, lining of stomach, pancreas, spleen 
and the brain, including the area at the base). These glands 
are dried in a thermostat (at or below 100 F.); the fat is 
removed by ether, the dry glands disintegrated, the connective 
tissue is removed by sifting, the resulting powder is coated 
with an ethereal solution of benzoin, and mixed with milk 
sugar. The glands are used proportional to their relative 
weight in the vody. Briefly stated, the powder represents the 
dried parenchyma cells and leucocytes of the organs used. 


I am indeed sorry that I put the committee of the Council to such 

heard of Hammarsten cit} a volume on dietetics as inferred 

by question 10, nor do, we fi it in our list of scientific works. 

May we ask who is the publisher, as it, no doubt, will have many 

facts which will be of interest to us. 

3 hood 


i Jour. A. M. 4. 
PD ary Y a uct one would expect essentially the known gestion.“ Nevertheless, this is one of the methods of 
nuleins, viz., hyperleucocytosis and its conse- administering the substance; evidently, therefore, the facts do 
— * thyroid might also have some effect; the di- not bear out the theory of Protonuclein therapy. 


gestive ferment would probably be nearly inactive, on account 


of mutual interference. No stress is laid on them in the lit - 


erature, so that we may neglect them. 

The nuelein concent of the product is high (0.28 per cent. 
of phosphorus) ,and might well suffice to explain the therapeutic 
results ascribed to this article. The manufacturers, however, 
claim that Protonuclein vastly transcends ordinary nucle 
by the possession of distinctive qualities. In support of this 
claim, two lines of evidence are adduced, the one ex l. 
the other speculative. 


EXPERIMENTAL EVIDENCE, 


P — experimental evidence submitted by Dr. Leonard is as 
ollows: 

Fxp. I: If a fresh solution of Protonuclein in normal saline 
is added to a drop of blood on the warm stage, the lencocvtes 
of the blood exhibit karyokinetie changes, “cellular activity.” 
This effect is disturbed by overheating, fatty substances on 
tne slide, or even minute traces of acids or alkalies. 

Exp. 2: If gonococci are inoculated into the eves of normal 

inea-pigs, one as control, tae other dusted immediately with 

onuclein, the inflammation will proceed slowly in the un- 
treated specimen, while that treated with Protonuclein will 
promptly form a discharge; this discharge, however, is notably 
poorer in gonococci than that of the — animal, and the 
progress of the infection is less virulent. 

Expr. 3: When Protonuclein is given internally, it causes a 
lencorytosis, reaching its maximum in five hours. 

Expr. 4: Guinea--pigs inoculated with tubercle bacilli, and re- 
ceiving 1 gm. of Protonuclein four times a day, survive tonger 
then the infected animals which do not receive this treatment. 

The referee is disposed to accept these experiments at their 
face value. However, these effects are precisely what would 
be expected from ordinary nuclein. In the absence of control 
experiments, comparing directly the effects of Protonuclein 
with those of an equivalent quantity of ordinary nuclein these 
experiments do not justify the claims that the action of Pro- 
tonuclein differs from ordinary nuclein, not only in degree, 
but also in kind. They constitute certainly a very weak 
foundation for the large superstructure of theoretical specula- 
tions which is based on them. and which is advanced as a sec- 
ond line of evidence, and which attributes the effects of Pro- 
tonuclein to some peculiar property, resulting from the fact 
that it represents cells untouched by excessive heat or chem- 
jeal reagents. These speculations are rather vague. indefinite 
ol lengthy. ‘The discussion, therefore, will be — * 

t appears to be the gist of the “theory of tonuclein 
— 


THE THEORY OF PROTONUCLEIN THERAPY. 


This theory appears to be that Protonuclein contains unal- 
tered “primary substances” (of which more below). which are 
more easily assimilated by the leucocytes than ordinary or 
altered proteids; this is said to lead to a multiplication of 
these cells, and it is assumed that the yeung leucocytes, pro- 
duced in response to Protonuclein, are more active than leu- 
cocytes produced in response to other products, in feeding the 
tissues, and in generating protective substances; in these wavs 
increasing the nutrition and resistance of the tissues. The 
— of the cooperation of unknown “higher” ferments 

also suggested. 

All this appears, in so far as it refers to the distinction of 
Protonuclein ard ordinary nuclein, to be pure speculation, built 
on the most slender basis of facts, and in many respects 
highly improbable and contradictory. 

The “primary substances” referred to are defined in the 
pamphlet as “certain bodies occurring in every developing cell, 
and absolutely necessary for life and growth.” In answer 
to query, Dr. Leonard defines them as “products found in all 
cells and differ from secondary substances, which may be 
found in some cells and not in others.“ This is somewhat in- 
definite as a basis for a far-reaching theory. Evidently, since 
these products oceur in every cell, they can not as such serve 
as a basis for the claimed peculiarity of Protonuclein. 

As to the claim that Protonuclein must act differently from 
Other animal products, because it contains the constituents in 
an unaltered condition, this is purely an @ priori assumption, 
which remains to be demonstrated. If the active ingredients 
are really so unstable that they are destroyed by all chem- 
4 agents, as claimed, it seems im ible that y = activity 

he ed when Prot n is given by ‘mouth, 
and therefore subjected to the very profound — of di- 


Furthermore, while the manufacturers speak of ao 
clein as if it contained the constituents of the 
altered, this conflicts with all the data of physiologic dun. 
istry. It is highty improbable that drying, even at this. low 
temperature, will be without effect on the protoplasm. oe 
this drying, autolysis must occur, the cells must be more 
less digested by their own ferments. Subsequently, the — 
uct is treated with ether, a powerful coagulant of proteide, 
contradicting the statement (p. 4 of the ee that the 
cell material is all there and “in an uncoagulated form.” 

In conclusion, therefore, the referee holds that the state- 
ments as to the pharmacologic action of Protonuclein are not 
proved by the evidence submitted; and that they are im- 
probable and unwarranted. Since the advertisements lay 
very great emphasis on these statements and theories, they 
are bound to be misleading. The rejection of Protonuclein 
and ita preparations is therefore recommended. Should the 
manufacturers restrict their claims to demonstrated facts, the 
product may be considered as a new submission, 


Tun Report on Nrrunrrix. 

The is based on: 1. The description furnished by tne 
manufacturers. 2. A r of a per by M. J. Renan. 
3. A pamphlet entitled “Nephrit "These were all submitted 
by the manufacturers, 

— pa her by Renaut describes the anpearance of certain 

ie granules in the renal cells called “grains of segre- 
gation.” and propounds the theory that these carry on the 
secretion of the urinary constituents; that a deficiency of 
them is responsible for the phenomena of — that these 
granules can be supplied to the organism by the macerations 
of fresh kidneys in normal saline solution; and that this is 
curative in nephritis. 

The paper is so dogmatic, 80 speculative, so lacking in es- 
sential detail, and translated so poorly, that intelligent 2 
cism is out of the quest ion. 

The pamphlet on Nephritin quotes this theory of Renaut’s, 
emphasizes the practical objections to the fresh macerations, 
and then claims that Nephritin represents all the actions of 
the maceration, but is fifty times as potent. In their submis- 
sion to the Council they define this Nephritin as: “The grains 
of segregation from the cortex of the pig’s kidnev, the renal 
connective tissue being eliminated.” The following question 
was addressed to the firm: 

“Since the committee can not conceive of any anatomic 
method of isolating these microscopic structures, it feels 
obliged to call on vou to submit evidence that your product 
agrees with its definition, either by submitting sufficient of 
your process of manufacture, or by any other method which 
you wish.” 

This question was answered by some obscure hints that mi- 
croscopic structures may be separated by the centrifuge and 
that the miller is able to separate parts of the wheat kernel 
from other parts. The referee considers this answer unsatis- 
factory; but the firm promises more information later. 
asked for detailed evidence of the 
ritin, and for the method of assay 
which was used as a basis for the statement that Nephritin 
is fiftv times as active as the maceration. In answer, the 
manufacturers state that they will supply the information 
when experiments now under way are completed. 

It a rs to the referee that the information supplied 
with this product is so meager, that its admi<sion can not 
be considered. He therefore recommends that it be rejected, 
to be reconsidered, as a new submission, when the manufac- 
turers are prepared to present their evidence and informa- 
tion in full. (It may be added that the firm should have waited 
until preliminary experiments were completed before launching 
such extravagant claims on the medical public.) 


PerrenzyMe AND Powper. 


These preparations are said to contain “the enzymes and 
ferments of all the glands which bear any relation to diges- 
tion;” namely, the peptic glands, pancreas, salivary glands, 


I. In one of the earlier Ir on or lein, a renort 

by Prof. R. II. Chittenden protonuclein * in which 

the following sentence occu — that the Reed and Carn- 
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constitutes an extract. 


It is stated that these preparat ions digest ids, starch 
and fat, and in addition stimulate and nourish the digestive 
nds; and, furthermore, that the fermencs in these prepara- 
do not interfere with, or digest, one another. 

Examination by the Council showed that these preparations 
are 17 4 devoid of 2 power to digest proteids or 
when tested by the U. S. P. methods. Advised of this 
discrepancy, Reed and Carnrick acknowledge its truth, but 
now claim that their activity, while nil in the test tube, is de- 

veloped in the body. To use their own words: 
leptenzyme 12 its active in 2 proper liquid 
ong and w is action at the ture. bit 
with pancreatin, 
te prodnet and t ad- 


ay — 
or it —8 based on the recent 


vances of the phy — “=a digestion. 

Since none of the original statements of the firm contain 
any intimation that Peptenzyme will not digest in the test 
tube, the purport of these statements is to deceive. How- 
ever, waiving this point, it is in order to inquire, what are the 
conditions under which Peptenzyme does digest? As far as 
we can gather from the statements of Reed and Carnrick, ‘it 
develops its action only in the alimentary canal. This seems 
passing strange, for we can not recall any ferment which 
digests proteids and starches only in the alimentary canal, 
and not elsewhere. It is true that the ferments are contained 
in the cells in the form of so-called zymogens, which are them- 
selves inactive; but these are all, so far as known, converte 
into the active ferments by the acid used in test-tube diges- 
tion experiments. Looking for the strong proof which would 
be required to substantiate this discovery of unknown fer- 
ments, we encounter only the following: 


l’eptenzyme, as we have shown by its preparation, is able to 
digest every variety of albuminoid, changes I peptones, 
emulsifies fat. and converts starches—in fact, it performs the 
rormal as is done in nature. Th 
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exhaustive ox experiments with living — eu our own laboratory 

To show the of new ferments by the of 
preparation is i a novel, but not a very convincing method 
of proof. It amounts to this: “We, Reed and Carnrick, imagine 
such and such ferments; hence these ferments exist.” As to 
the laboratory experiments, no hint of their nature has been 
furnished, even when the firm was informed of the negative 
résults of the two chemists employed by the Council; on the 
contrary, the correctness of these negative results was gc- 
knowledged. As to the “exhaustive experiments on living sub- 
jects”"—-we have seen above that Dr. Leonard acknowledged 
that the food is perfectly digested even without Peptenzyme. 
The firm has not submitted any evidence that it was digested 
more perfectly with Peptenzyme than without. 

The claims that the nucleo-enzymes nourish and stimulate 
the cells have been discussed sufficiently in the report on 
Trophonine. Tne Council, therefore, believed that the —. 
ments concerning Peptenzyme were entirely unwarranted, and 


rejected the product. 
CONCLUSION, 


The Reed and Carnick Company pretends to have discov- 
ered a new method of cellular therapeutics, based on the ad- 
vanced research of eminent independent investigators in phvysio- 
logic chemistry, supplemented by the work of Reed and Carn- 
rick Inboratories. A critical analysis of these pretended dis- 
coveries shows that they consist of a tissue pf vague specula- 
tions, which are not deducible from the researches which are 
quoted in their support, but that, on the contrary, they are in di- 
rect conflict with the known facts of physiologic chemistry. No 
facts are adduced in support of these speculations, or to ex- 
plain the contraindications. Since the claims of superiority and 
novelty are based mainly, if not entirely, on these speculatior s, 
the Council has not taken up the question of their clinical re- 
sults. These could scarcely be used as the basis of a theory 
of this kind. However, as far as one can judge from the re- 

adduced by Reed and Carnrick, these clinical results are 
no way remarkable for their novelty. 

A Woman Appointed Privat Docent at Vienna.—The author- 
ities have confirmed the appointment of a Miss Richter as 
privat docent for Roman philology at Vienna, thus throwing 

the doors to properly qualified women as and 
assistants in the Austrian universities, 


CORRESPONDENCE. 


Probilin and Pertussin. 
Aug. 27, 1907. 

To the Editor:—I have been much interested in the valu- 
able reports of the Council on Pharmacy and Chemistry, and 
have some personal interest in a recent one on probilin. The 
accurate information the profession receives from these reports 
is a just cause for congratulation, and, as a humble member, I 
sincerely and gratefully extend my thanks to the American 
Medical Association. A body of such character as the Council 
on Pharmacy and Chemistry should have support without stint 
from the members of the Association. The highly vaunted 
virtues of probilin led me into an investigation. I had some 
capsules prepared by the pharmacists, Frank E. Morgan & 
Sons, according to a formula which I had reason believe 
would secure the results desired. They state that if the in- 
gredients are carefully mixed they can be filled dry into cap- 
sules, but that they are very difficult to make into pills. The 
formula is as follows: 


gr. 1/10 
Acid sodium oleate Merck) gr. il 


I have used both probilin and the above formula, and, I am 
bound to say, with results that were more or less indifferent. 
In a few instances they seemed to be of service. The alkalies 
combined in other forms, however, have been of equal, perhaps 
better, service, 

PERTUSSIN. 


While I am writing on the subject of aries, I am 
reminded of an incident which adds to the justification for 
your splendid crusade against proprietary medicines. The 
children of a family in one of the large eastern cities, tem- 
porarily residing at the Jersey Coast, had whooping In 
a state of alarm, a very prominent specialist in children’s dis- 
eases was telegraphed for. He arrived on the scene with bot- 
tles of pertussin in his grip and doled it out with the com- 
mendation of his authority. Members of a related family in 
a large city were given the remedy. It was passed on. From 
this family, another group, at that time in Maine, were the re- 
cipients of the great favor. In all instances the disease ran its 
usual course. The pharmacists and the physicians in attend- 
ance received material as well as moral blows by this act. 
The families soon saw that the “patent medicine,” as they 
would call it, recommended by the professor, was not any bet- 
ter than any bottle they could have bought over the counter. 
The art of pharmacy and the science of medicine were thus 
strangled in their own household, so to speak, while the fam- 
ilies feel that they were humbugged. Finally, the unkindest 
cut of all was given to the professor when one member said: 
“Well, that remedy is nothing but old squills, if that.” 

With renewed congratulations. J. H. Musser. 

[There is no difficulty in making a pill that will contain the 
essential therapeutic ingredients. What virtues there are in 
the combination depend on the laxative action of sodium oleate 
(soap) and phenolphthalein and the antiseptic power of 
sodium salicylate which is aided by the weaker W 
suggest as a sample prescription the following: 


RB. oleatis (vel puly. 
ha aa 


ae et fac pillulas No. xv. Sig.: One every — to siz 


The above may be varied by increasing or decreasing the 
amount of either of the ingredients, but it must be remembered 
that both phenolphthalein and sodium oleate are laxatives, 
The dose of sodium salicylate as given in the above prescrip- 
tion is very small, the average dose being 15 grains. Hence, 
the amount of this ingredient should be very much increased 
if its general effect is desired. If the druggist can not procure 
the pure sodium oleate, the official sapo (soap) in powder form 
may be substituted. There is good reason for believing that 
sodium oleate or pure castile soap is therapeutically equivalent 
to the acid sodium oleate that has been so much lauded under 
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@ proprietary name. Since the mystery of probilin has been 
removed, the several ingredients, that have been so favorably 
mentioned in the treatment of cholelithiasis, may now be used 
intelligently by physicians according to the needs of the indi-, 
vidual case and as judgment dictates.—Eprtor.] 


Artificial Vagina Made from Loop of Ileum. 
(Colt unt s. Sept. 25, 1907. 

To the Editor:—In Tur Journnat, May 11, 1907, page 1642, 
you give a brief synopsis of a paper by Hiiberlin, in which he 
describes a method of making an artificial vagina by the use of 
a piece of intestine. As I bad described precisely this same 
method in Annals of Surgery, September, 1904, I at once wrote 
to Dr. Hiiberlin, and also to the journal in which his article ap- 
peared, calling attention to my undoubted priority. (Before 
making my contribution I had had an expert go through the 
library of the Surgeon's General's office, and he had assured 
me that my suggestion was entirely unique.) Dr. Hiiberlin at 
once replied to my communication, acknowledging my priority, 
but refusing absolutely to correct the impression which his 
article had given as to his originality, while thus far, the 
journal, the Centralblatt fiir Gyniikologie, has made no reply 
whatever to my communication. 

Early in the present zear I carried out my plan in the case 
of a patient whose vagina had entirely sloughed during her 
first labor. The operation was successful in every respect and 
I reported the case at the last meeting of the American Asso- 
ciation of Obstetricians and Gynecologists. It will be pub- 
lished in due time. Under the circumstances, therefore, I think 
that I may claim originality both in the conception of the 
idea and its execution. 

J. F. 


Treatment of Simple Goiter. 
STEUBENVILLE, Onto, Sept. 23, 1907. 

To the Editor:—In your answer to the inquiry of Dr. H. M. 
Metcalf, in Tue Journar, Sept. 14, 1907, page 959, concerning 
the treatment of simple goiter, I fear that not quite enough 
stress was laid on the efficacy, in many instances, of thyroid 
extract. I have seen many patients apparently cured of 
simple goiter by the administration of thyroid extract alone, 
without the use of external applications or of iodin. While 
it is barely possible, although almost inconceivable, that ex- 
ophthalmic goiter may rarely be the result of thyroid feeding— 
as claimed by Osborne and Rogers—this should not deter us 
from the use of such a sovereign and comparatively harmless 
remedy. The thyroid gland certainly decreases in size during 
its use in the majority of patients. When it is given in grad- 
ually increasing doses and suspended temporarily on the ap- 
pearance of the first signs of thyroidism no harm can result 
from its use, and the practitioner who has previously tried all 
other remedies in vain will be gratified to find the goiter de- 
creasing rapidly in size under the use of thyroid extract. 

Epwunps Kerr, M.D. 


Miscellany 
Invalid Food. 

The belief that invalids need special food is the excuse for 
the production of mixtures and unusual foods designed to 
supply this want. The attempt to feed the sick with special 
foods has not in general been very successful, and much money 
has been wasted by patients on specially prepared foods which 
are especially dear when their nutritive value is compared 
with their cost. It is seldom, however, that such foods have 
been suspected of producing actually injurious effects. 

Such a suspicion was the occasion of an examination of Du 
Barry’s “Revelanta Arabica” by the New Hampshire Board of 
Health and a report of the analysis with some comments is 
published in the New Hampshire Sanitary Bulletin, July, 1907. 
The food is represented as a farinaceous preparation of great 
nutritive value and, according to instructions, a meal is to be 
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prepared by boiling about two tablespoonfuls for fifteen to 
twenty minutes with a pint of water. In the case referred to 
the board of health the food appeared to produce peculiar 
symptoms described gs “a peculiar weakness and dizziness, 
which persisted as long as the food was used, but disappeared 
when the diet was changed.” Microscopic examination of the 
food showed it to consist essentially of lentil flour, containing 
about 24 per cent. proteid. There are some evidences that the 
lentil in common with other leguminous plants is apt to dis- 
order the bowels and prove difficult of digestion, and this has 
been attributed to a poison residing in the seed hulls which, 
however, had been removed in this case. It is probable, how- 
ever, that such seeds contain even in the seed itself substances 
which may prove injurious or poisonous to susceptible indi- 
viduals. The bad effects of the food in the case reported may 
have been due to some such s ibility or to an unusual 
amount of the toxic material contained in this particular sam- 
ple of the food. 

While it is possible that the unfavorable action of the food 
may be explained by such considerations the Sanitary Bulletin 
very properly calls attention to the erroneous notions which 
prevail regarding the nutritive properties of invalid foods in 
general. The Bulletin says: 

“There is a tendency among manufacturers of foods of this 
class to make somewhat exaggerated statements concerning 
the nutritive value of their goods, the result being that the 
general public is apt to become impressed by the notion that 
such foods possess certain special or even marvelous sustain- 
ing qualities, and to assume that a tablespoonful of this or 
that preparation, on account of its “condensed” nature, repre- 
sents as much nutriment as the average meal. But while 
some foods are more readily digested and assimilated than are 
others—and to this extent more nutritious—yet the fact should 
not be lost sight of that all foods, consisting as they do of 
carbon, hydrogen, nitrogen and oxygen, with traces of other 
elements, represent pound for pound, a definite and determin- 
able amount of energy (nutriment )—which total, for the same 
percentage composition, can by no possibility be exceeded, re- 
gardless of the character of the food stuff. 

“In how many cases the now common use of these prepara- 
tions is responsible for a lack of sufficient nourishment—for 
conditions representing nothing more nor less than varying de- 
gress of starvation—is a question that is already just beginning 
to receive some attention among physicians.” 

Every physician knows, or ought to know, that a tablespoon- 
ful of solid farinaceous food can not contain more than one- 
twenty-fifth of the necessary daily nourishment of an individ- 
ual even under the conditions of disease. In consideration of 
the possible idiosyncrasies of patients and their especial suscep- 
tibilities to certain foods which contain minute amounts of 
toxic materials, manufacturers of prepared foods should avoid 
the use of the foods likely to contain these toxic substances 
and obtain their materials from the well tried standard food- 
stuffs. It would be well also if they would state the source of 
their material so that the physician might decide whether or 
not the food would be likely to agree with his patients, 


Suprarenal Extract in Diabetes Insipidus, Hematuria, Osteo- 
malacia and Incontinence.—Varanini reported in the Gazz. 
degli Osp., May 19, page 637, a case of diabetes insipidus and 
one of threatening hematuria, successfully treated by admin- 
istration of a few drops daily of a 1 to 1,000 solution of a 
suprarenal preparation. The hematuria had persisted un- 
modified by the measures which had conquered the other symp- 
toms in hemorrhagic purpura in a boy of 11, but it subsided 
aimost immediately after a single dose of the suprarenal ex- 
tract. Tanturri’s success with suprarenal treatment in a case 
of osteomalacia was recently chronicled in these columns. It 
is going the rounds of the press as “an almost miraculous cure.” 
His experience confirms Bossi’s assertions in regard to the 
almost specific action of suprarenal treatment in osteomalacia. 
Zanoni reported in the Gazz, degli Osp. for April 24 a series 
of 132 cases of essential incontinence of urine treated with 
suprarenal extract, with striking results in the majority. He 
cites the 62 in which the benefit was most marked. One 
patient was a young woman with incontinence from infancy. 
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The enuresis creed after the first day of treatment, but re- 
curred after a few days when treatment was suspended. Re- 
sumption of the treatment for a few more days was followed 
by a definite cure. The cure was obtained most promptly in 
children under 7. The treatment was found entirely harmless 
and in some cases seemed to have a striking action on the 
general health. 

Erilepsy.—G. C. Shockey, Chicago, in the Chicago Medical 
Recorder, July 15, states that the first element in the treat- 
ment of epilepsy is the control of the patient. In the major- 
ity of cases this is best accomplished in a special institution 
where residence and control are largely voluntary, and where 
in addition to ethical factors the patient may be relieved or 
cured of one of the worst afflictions of the human race. Every 
factor which may influence the mental or p‘vsical welfare * 
the patient must be taken into account. Shockey states that 
alcoholics are particularly harmful, as are conditions of anto- 
intoxication and indigestible food. No patient, he declares, 
was ever cured of epilensy by being given a prescription for 
his fits and sent on his way. These natients need and deserve 
careful study and consideration. They need the encourage- 
ment and direction of the physician and should be seen at 
frequent intervals until a cure is effe-ted. Of the drugs used 
in the treatment of this condition Shockey states that the 
bromids appear to hold first place in efficiency. Chloral and 
opiates, he says, are useful in . i. e., in status eri- 
leptiens, but ‘should be given with caution, bearing in mind 
the tendency to exhaustion from severe attacks. lle also 
advises the supplementary use of tonics and stimulants. The 
bromids should not be given to the extent of bromism and 
the results of epilepsy on the mentality should not be con- 
founded with the effects of the bromids. He discusses the 
serum treatment of epilepsy but without giving an opinion of 
its merits. Surgery, he asserts, has a place in the treatment 
ef this condition in certain selected cases—the majority being 
of traumatic origin. 


Laryngeal Perichondritis During —Birkett and 
Muckleston, in the Montreal Medical Jovrnal, report a case of 
perichondritis of the larynx occurring during the course of ty- 
phoid fever in a male patient, aged 21. By the use of steam 
and vapor inhalat ions the man was temporarily relieved, but 
suddenly he develope! great inspiratory distress, the breath- 
ing became stertorous and the pulse rapid; the facial expres- 
sion was one of great anxiety. Tracheotomy was performed 
and the after-course of the condition was satisfactory. Four 
months later the true cords were fixed in abduction, but hid- 
den in their posterior half by a smooth, globular mass, gray in 
color, and apparently adherent to the left arytenoid cartilage. 
His voice was hoarse, but his articulation was intelligible. 
In the course of six weeks more this mass underwent a slow 
change, gradually decreasing in size, and uncovering the pre- 
viously hidden part of the rima. Repeated attempts at dila- 
tation were made under local anesthesia, but nothing larger 
than a laryngeal probe could be passed. As the man wished 
to get rid of the tube, he was readmitted to the hospital. Ex- 
ploration of the trachea under a general anesthetic showed 
considerable narrowing of the lumen from granulations along 
the track of the tracheotomy tube. All things considered, and 
notwithstanding the patient's wishes, the authors felt that 
furt her operative treatment was not justified. The man was 
advised to wear the tube for his voice, at least for a time, espe- 
cially as his condition did not incapacitate him for light work. 


Another Field for the General Practitioner.— Mackenzie, in 
the Western Canada Medical Journal, states that another field 
which awaits the general practitioner’s exploration is the 
recognition of that stage of disease when the prospects of a 
cure have passed. When text-books are consulted, directions 
are generally given for treatment. That a stage is reached in 
every disease when recovery can not be looked for is generally 
ignored, and from some writers’ statements, one would fancy 
that their patients never die. If the advice of a consultant is 
sought, energetic means are too often recommended in the 
vain hope that recovery may ensue. These being unsuccessful, 
the patient wanders from physician to physician, trying meth- 
ods and remedies for a complaint that can not be cured. Now, 
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says Mackenzic, if it were possible to recognize a stage when 
recovery is hopeless, much might be done to render the 
patient’s life bearable and even interesting with his crippled 
faculties. Whatever energy he has might be directed into use- 
ful channels, and he would be spared the exhaustion and disap- 
pointment that result from chasing the shadow of renewed 
health. Every practitioner can recall cases in which money 
and strength have been spent in the vain attempt to find a 
eure, and in which the patient has not only been exposed to 
needless suffering, but the family has been hard pinched by 
the useless waste of money. 


One-Sided Disease of the Labyrinth.—Krotoschiner, in the 
Archives of Otology, Aucust, 1907, states that the danger of a 
non-recognized suppuration in the labyrinth makes it desir- 
able that there should be methods by which a nearly exact 
picture of the functional disturbances of the labyrinth can be 

obtained. Those tests which are most reliable, he states, and 
which are applicable to most cases and sufficient generally to 
make a diagnosis are as follows: 1. Hearing tests—if possible 
the construction of a hearing relief. If an extensive hearing 
test can not be made, it should be determined whether or not 
the forks, from a down, are perceived on the diseased side. 
2. Static examination on a horizontal plane—two-leg position, 
toe position, standing on right leg and then on left leg, bend- 
ing the trunk forward, backward right and left. 3. Dynamic 
examination—walking and jumping. 4. Examination with the 
goniometer. This gives such remarkable results that it should 
be performed when possible, although, Krotoschiner states, 
we can not yet say that it gives any definite information for 
5. Centrifuging, which thus far has not given any 

definite results, can be discarded for practical purposes. 


Another Method for the Prevention of Plague in India.— 
On account of the religious beliefs of some of the natives of 
India who are averse to killing animals, the British govern- 
ment has encountered great difficulty in carrying out the de- 
struction of rats so necessary for the eradication of plague 
centers. Colonel Bannerman of the Indian Medical Service, 
has advocated the employment of cats for this , and 
this idea is endorsed by Major O. R. A. Julian of the same 
service, who suggests the holding of cat shows, with prizes 
for the best cat in a village, the best ratter, ete. The 
Journal of Tropical Medicine states that provided the natives 
do not suspect that the true object is for their own good and 
for the prevention of plague, it is possible that the plan might 
succeed, for. » Major Julian remarks, anything that appeals 
to the gambling instinct stands a fair chance of success among 
the Hindus. Their present attitude is, however, a pig-headed 
opposition to any and every method of protection introduced 
by the authorities. 


Qualifications for a Nostrum Manufacturer.—The Druggists 
Circular, September, 1907, in reply to an inquiry, thus de- 
fines a manufacturer of nostrums: 

A maximum of gall, a minimum of conscience, a comfortable 
working capital. and a genius for writing deceiving advert ice · 
ments; and, perhaps, a formula or two would be found useful. 
However, we shall not cut off our querist quite so short, but 
will add that while the different states have laws regulating 
the practice of pharmacy, the nostrum manufacturers have 
been able to exert enough influence on legislators—through 
the “red clause” newspaper or otherwise—to secure for them- 
selves specific immunity from the operations of such statutes. 
The recently enacted pure food and drug laws are not alto- 
gether so favorable to the nostrum interests, but the manu- 
facturers, by observing a few simple precautions, may not 
only escape any trouble on account of these laws, but may 
actually turn t to account as aids in their — 

Ineffectiveness of the So-Called Solid Formaldehyd. The ex- 
tensive use of solid formaldehyd generators in California led 
that state’s Board of Health to have experiments made to de- 
termine their efficiency ‘as disinfectants. The results are re- 
ported in the Monthly Bulletin of the California State Board 
of Health, July, 1907. The preparation used seemed to be an 
efficient surface disinfectant when used in the of 
at least two ounces per 1,000 cubic feet, but at that proportion 
could not be depended on for any penetration. The fire risk 
in using it is not to be disregarded. The report regards the 
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permanganate method (THe Journat A. M. X.. Jan. 12, 1907, 
p. 159) as preferable, and states that, if the solid formalde- 
hyd is to be used at all, much larger quantities are required 
than are given in the directions, 


Herpetic Inflammations of the Ganglion. J. 
Ramsay Hunt, in the Archives of Otology, \ugust, 1907, states 
that the diagnosis of these conditions is not difficult. The 
prodromal symptoms, the intense neuralgic character of the 
pain (pre-herpetic and post-herpetie neuralgia and otalgia), 
with the appearance of the characteristic eruption, shoud 
separate this from all other affections of the ear. Yet, he de- 
clares, many of the cases are not recognized and classified 
properly. The area of the eruption is often so small, and the 
redness, swelling and tenderness of the auricle so great, that 
many cases, he has no doubt, are regarded as diffuse inflamma- 
tions of the auricle, perichondritis, frost bite, ete. In the 
later stages, with itching and scaling, the affection might be 
confused with eczema of the auricle. 


Tuberculosis in the Dog. P. Ramos discusses the prevalence 
of tuberculosis in the dog in the Argentine Republic in 
a recent communication to the Semana Med. for August 8. 
He encountered recently a dog with tuberculous peritonitis 
and considerable dropsy. The tuberculin test was negative, 
but autopsy revealed the unmistakable lesions. He warns that 
ascitic and pleuritic accumulations in dogs should always su¢- 
gest a tuberculous process, especially when there is nasal dis- 
charge and cough. The dog’s discharges, the urine in case of 
kidney or prostatic tuberculosis, and the feces may dissemi- 
nate infection, while a tubereulous fistula or other lesion, re- 
garded as an ordinary trifling sore, may be spreading tubercle 
bacilli broadcast. The dog is also a frequent souree of con- 
tagion of hydatid cysts in that country, where they are un- 
usually frequent. 


The Infant’s Feeding Bottle. — Dr. II. W. Froehlich, Pine City, 
Minn., writes to Tur JourNnaL, directing attention to another 
danger in the use of feeding bottles with a long tube attach- 
ment. He was called to see an infant which had been ers ing 
and restless for several days and which had tost weight gradu- 
ally since it was born. On examination he found that there 
was nothing wrong with the child physically, but that when 
the bottle was put to its mouth it would nurse vigorously for 
a few minutes and then drop the bottle and begin to ery. He 
noticed that milk only flowed part way up the tube and then 
dropped back so that the child got nothing. A bottle with 
an ordinary nipple was substituted, and since then the child 
has taken its milk without any trouble and has gained in 
weight. 


Queries and Minor Notes 


Avoxyyvors COMMUNICATIONS will not be noticed. Queries for 
this r must be accompanied by the writers name and ad- 
dress the request of the writer not to publish name or address 
will be “faithfully observed. 


CONTINGENT FEES AND TESTIMONY FOR PAY. 
Seairie, Wasn, Sept. 21, 1907. 

To the Editor:—An attorney in this state, conducting a damage 
case agcinst a railway company, engages several piysicians to 
make examination of the plaintiff and to give expert testimony, 
his promises of payment of expert fees being conditional on final 
recovery of damages from defendant company. The jury awards 
heavy damages; but the Supreme Court orders a new trial, and the 
case is fnally settled out of court on payment by the company of 

5.000, of which it is understood the attorney receives half for 
costs Incurred in the case. The attorney denies liability to the doec- 
tors on the ground (1) that he has not “won the case.” and (2) 
that he had acted simply as attorney, and that liability, if any, 
rested with his clients. The physicians sue the attorney in the 
justice court, and each gets judgment for his fee. The attorney 
appeals each case to the Superior Court, and in the first case tried 
the judge finds that the attorney is personally liable in the 
absence of a specific agreement to that affect; and though the 
phrsician had sworn that the lawyer had promised to pay the fee 
out of the contingent he had expected to earn, the juice does not 
consider the evidence sufficient unless confirmed by a disinterested 
witness, and finds for the defendant lawyer. Will you be so kind 
as to express your opinion on this case, commenting, it possible, 
on the ethical, as well as on the medicolegal 


QUERIES AND MINOR NOTES. 


Jown. A. M. A. 
Or. 5, 1907. 

Axs wn. There Is a discrepancy In this account. According to 
the statement the attorney's promise of payment was conditional on 
“final recovery of damages from the defendant company.” The 
fact that as the case was settled out of court the attorney did not 
“win the case,” though in legal phraseology perhaps accurate, has 
nothing to do with his undertaking to pay on the final recovery of 
damages; for damages were certainly recovered, whether by judg- 
ment or arrangement matters not. 

As regards his non liability personally when acting as attorney, 
in the absence of any evidence of a specific agreement, we do not 
see that the judge could have decided otherwise on that score. 
Assuming the facts to be as stated, however, the attorney shows 
up in a very disreputable light. 

As to the ethics of the case, we are totally unable to approve of 
medical experts testifying for a contingent fee. The present 
system, of allowing expert witnesses to be engaged by either party 
and paid by them, is undoubtedly to blame for the very general dis- 
credit into which expert testimony has fallen with the public, the 
judiciary, and even with the profession itself; for it is expecting 
too much of human nature to suppose that a witness engaged on 
such terms will not be at least unconsciously blased in favor of the 
side by which he is called, and for which he consents to testify, and 
we all know how great an influence a prepossession has on the re- 
sults of scientific observation and judgment. But the expert wit- 
ness is theoretically supposed to be, and should be, not in any sense 
a partisan, but an absolutely impartial adviser on scientific matters 
to the court. If, then, there is such grave danger of unconscious 
partisanship, to say the least, in the engagement by litigants at 
thelr own charge of an expert witness to give evidence for or 
un ust in a given case, how much greater must be the Habit; 
tiereto when his remuneration is made contingent on victory by the 
litigant on whose behalf he is testifying: Surely there can be no 
question as to the impropriety of such an arrangement. 


Queen 
ETIQUETTE AS TO FEE FOR SUBSTITUTE OBSTETRICIAN, 
Col uns, Onto, Sept. 25, 1007. 
To the Editor: In Tur Journnan, September 14, page 959, you 
state In a case in which one physician attended an obstetric case 
in the absence of another, the fee should have been paid to the 
family physician, who would remunerate the actual attendant as 
he saw fit. Article III. the old Code of Ethics, said, on “The Im 
ties of Physicians as Respects Vicarious Offices,” section 1, para- 
graph 2: “In obstetric and important surgical cases, which give 
rise to unusval fatigue, anxiety and responsibility, it is just that 
the fees accruing therefrom shou'd be awarded to the physician 
who officiates.” So far as my experience goes, and in this par- 
tieular part of the country, this rule has always held good and the 
attending physician has been given the fee J. F. Baton. 


Lomatne, Texas., Sept. 17, 1907. 
To the Bditor:—ln Tur September 14, see your de- 
cision in the Memphis case, in which Dr. A was engaged to attend 
a patient during confinement, but was otherwise employed at the 
time, so that Dr. B attended. You say that Dr. A was entitied to 
the fee. If I remember correctly, the Code of Ethics said that 
obstetric work is an exception to the rule, and the fee is due to Dr. 
li, though the case belonged to Dr. A aud should have been turned 

over to him at once. I think this would be right. T. A. Martin. 
Answer. Our correspondents will note that we said, “this is a 
matter of custom, which varies with locality,” and the course we 
suggested we described as “the ideal course, and one adopted in 
many places. giving our reason for it later. Undoubtedly, how- 
ever, according te the prevalent custom in many localities, our 
correspondent's view is correct. Both views are legitimate, and no 
fault could be found with action along either line, although we 

admit that our preference is for the more altruistic of the two. 


SO-CALLED “CARDIAC ASTUMA. 


Micn., Sept. 20, 1907. 

To the Editor:—1 have a patient of neurotic temperament, at- 
flicted, lately, with what some call cardiac asthma. When on a lake 
trip, during a storm, she became frightened, and a severe attack of 
the dyspnea followed. This attack ylelded promptly to hypodermic 
of morphia and atropin, and this treatment was required through- 
out the lake trip. Since then, by resting after meals and taking 
at night ½ gr. of codein, and, If the attack is threatened by breath- 
ing the nitrite of amyl, she has held the attack in subjection. But 
there is no evidence of any improvement, as every evening the at- 
tack threatens her. In addition to the above remedies she takes 
1,60 gr. strychnin sulphate three times a day after meals. | am 
satisfied that the case is not cardiac, but has to do with the vaso- 
motor system, as any mental excitement, such as visitors or fear, 
will bring on the attack. Will some professional brother be kind 
enough to suggest some remedies and means of bullding up the 
brain and sympathetic system. The ſodids, bromids, narcotics, etc., 
simply alleviate, do not cure. The patient is the wife of a country 
physician, and is a great source of anxiety and care to him. 

Saut. P. M.D. 

Axswer.——Asthma may reasonably be considered as a vasomotor 
seurosis and the vasomotor neuroses probably depend on a toxic 
cauce. This being true, the rational procedure in a case like the 


| 

W. R. Truus. 
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preceding is to make all investigations possible to ascertain the 
source of the toxemia. The digestive functions should be carefully 
investigated and the urine examined for indican and the amount of 
ethereal sulphates as indicative of possibie intestinal patrefaction. 
Blood pressure examinations should be made, and if evidence of 
high arterial tension is obtained this fact may be used as a thera- 
peutic guide. The nose and nasopharynx should be carefully ex- 
amined. Whether Intestinal putrefaction be shown or not it is 
advisable to remove meat from the dietary unless there is some 
Mat inet contraindication to such a course. If high arterial tension 
is discovered the prolonged use of vasodilators, among which aconite 
may be mentioned, is a rational remedy. Many empirical remedies 
have been recommended. One of the latest is diphtheria antitoxin, 
tried by F. K. Kitzmiller with success in his own case (Tus 
JuURNAL, March 23, 1907, p. 1045). 


The Public Service 


Army Chanzes. 


Memorandum of chan of stat.ons and duties of medical officers, 
ween Sept, 28. 1907. 


U. 8. Army. 
ty. 
R. -surgeon, in addition to his present duties at 
Fort Mason, C in in to the commanding 
rtment of California, for as attending surgeon at a 
isco, Cal. red t at Army wenerai 
pital, Presidio of San Franc Cal., for examination for ad- 
vancement on Oct. 9, - 7 
Whitmore, E. R.. asst. surgeon, assignment to duty in the Philin. 
siands, revoked ‘On arrival at San Francisco, Cal. with —— 


rgeon, Shimer 

mem board to — at Sandy ‘Hook Woven 2 
J., on Oct. 8, 1907, for the examination of such captains of the 

Ordnance Department as may be ordered before it for promotion 
Smith, I.. I. . asst..su 


lagg. E. R.. asst.-sargeon, relieved from duty at Vancouver 
ma Washington, and on expiration of ot his present leave of 
Fort Crook, Neb., for — * 

. will, on the expirat of his present 
to Fort 2 Aris. for 4 
F.. asst. surgeon. — duty in t 2 
of the Surgeon General, will 1 ‘a — the Surgeon ¢ 
eral of the — 4 or assignment to duty as — of the — 


to 1— Washington, 
Maryland, t nee ‘ort Hunt, Virgivin on inspection duty. 
Arthur, W. II.. a vnoin mem 
of a —— of the General Hospital, 


of the Army as" inn 


ord, Mahlon, Bar 
Lambie, J. 8., Jr., G. L., Thun II. A., Snyder, M 
Tasker, A. N., and Worthington, J. A., contract surgeons, ordered 
to Washi D. C.. of jon at the Army 
Medical Sc ning October 1 
. P., dental surgeon from Fort Adams, R. I. to 


„ | contract su granted leave of absence for two 
mont 
Navy Changes. 

Changes in the Medical Corps, U. 8. Navy, for the week ended 
Sept. 25, 1907: 

Taylor, E. C., P. A. ordered to the Naval Hospital, N. Y. 

Dean, F. W. 8., . urgeon, Gotached | from the Navy Yard, 
New York, N. V. ‘and ordered to the Ata 

Angwin, W K. rgeon, bay — the Scorpion, and 
ordered to the Naval Hox ital, Norfolk, Va. 

ld, J. from duty with Marine Rendezv 


Texas, home, and granted 
Cc 
dered to the ‘Training — — New R. I. 

May. H. A., ast. surgeon, ordered Naval Hospital. Nor- 


folk, 

after * 1 —— names, a ordered at the 
Naval Med Washington, . 

Asst. , -— * A. Garrison, Hospital, 1 
R. Hayden, Nava! Hospital, Annapolis, Md. licgins, 33 
Hospital. norte, Va. . Smith, Navai Hospital, New York, 
NY. 5. V. Human. Naval H I. Norfolk, Va.. G. 

Naval Howpjtal. Norfolk, Va., H. R. Hermesch, Naval Hospital, New 


Asst.- — F. W. McGuire, F. W. P. Naval 
2 „ and K. C. Melhora, Naval Hospital, Nor- 


11. ——— E. V. —— and J. C. Clayton, ordered to the Naval 
ical School, Washin D. C. 
cumm 


leave for six weeks. 
rom the and or- 


Taylor J A.. surgeon 7. 
neso su rom June * 1907 
Dorsey, B. II., commissioned P. x surgeon from March 2, 1907. 
Grayson, C F., n, N. T., commissioned P. A. surgeons from 
June 28, 1 
Punker, C. w. 


Leurcece, 4&4 G. 
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Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Pubiic Health and 
Marine-Hospital Service, during the week ended Sept. 27, 1907: 

SMALLPOX—UNITED 
San Francisco, Sept. 1-7, 
Delaware: Delaware Breakwater diuarantine Sept. 24, 1 case, 
death ‘(from 8. 8. Veenas, from Java). 


lowa : Ottumwa, 1 ca 
1 * 612, 1 case; Covington, Sept. 8-14, 


Kentucky: Louisvil 
Louis : New Orleans, Sept. “76 
Michigaa': Detroit, Sept. 1-14, 


Innesota : Stillwater, 1-31, 3 cases. 


— 


1-14, 4 


on: Spokane 
Ww n: Milwaukee, ‘Bat. 
SMALLPOX—FOKFIGN. 


Africa : British South ss Kimberly, Aug. 131, 1 case. 
Austria: Vienna, Ang. 2431, 23 ca ae 6 2 hs. 
a 


foreign Shanghal duly 28 Aug. 16, 


Greece: 
India: Calcutta, Aug. 4-10, 3 deaths. 
estat s Calientes, Sept. 1-7, 4 deaths; Mexico City, Aug. 
Port 


at 
: Lisbon, Aug. 24-31 
: Aug. 18-24, 
25-Sept. 4 cases, 1 


h. 

onstan 

Turkey in Aula“ Bagdad, Aug * 


5 cases. 
2 cases; Warsaw, ag 4-10, 1 


CHOLERA. 

China: Amoy, J 21-27, 1 1 death: . Kulangsu, 
native city, t Bhangha 1, Aug. 10. 3 cases, 90 ths (cases 
fore'en, deat 

. 610, GO cases: 13 
0-16, 1 — | Rangoon, A death. 


354 «a ths; Astrachan district, Aug. 22-25, 9 cases: 
Janotajewsk “district, 1 case; Zarow gy Hy cases, 12 deaths ; 
— Aug. 1%, present; 2 cases, 2 dea'hs; 


Juri Aug. cases; Melokes 6 cases, 2 deaths; 
a3 — 8 Nisan Aue. 26, 2 
cases: evernment district. July 16-Aug. 4. 50 cases, 1 
deaths : 10. Aug. 25, 202 cases, 92 deaths ; Stavropol, 
July 28-Aug. 5, 3 deaths. 
YELLOW FEVER. 


3-Sept. 2 Nr na. Sept San 
Clamer Sept. 18, 1 case; Jovellanos, Sept. 24, 1 case, 121 


PLAGUE—UNITED STATES. 


18-25, 13 8 deaths; total 


San 
from cases, 25 


Franc 
Aug. 12 to Sent, 2h, 


China Jul 2 3 
estimated 20 deaths daf, Aug. — 
Hinoghua subu 3, ep 

India: ¢ uly 7 3. 2. 1,957 deaths: 
Rombay, Aug. 720, deaths : Calcutta, 21 Aug. 10, 27 


hs: Rangoon, Ang. ‘wy 29 deaths. 
Mauritius: Aug. 15-2 cases. 


Marriages 


Ct aun M. Cawrnett, M. D., — Vt., to Miss Pauline 
Batchelder of Arlington, Vt., recently. 

Curtis Burnam, M.D., Baltimore, M.D., to Miss Florence 
Overall, at Columbiana, Mo., September 18, 

Saurr Davis Hatrievp, M.D., Avondale, W. Va., to Miss 
Ethyl Younglove of W alton, Ind., September 25. 

Joux Water Fuiwiter, M.D., to Miss McClun Mar- 
tin, both of Bloomington, III., September 

Patron CiarK, M. D., Chicago, Miss Bessie Bur- 
nette of Oconto, Wis., at Chicago, September 18. 

James A. Morenovsr, M.D., Idaho Springs, Colo., to Miss 
Daisy Stamney of Champaign, II., September 18. 

Mesane, M. D., Greenboro, N. C., to Miss 
Pamelia Child, at Washington, D. C., September 21. 

Jon x Reep, M. D., Jella wax, Ohio, to Miss Hallie 
Gladys Zimmerman of Columbus, Ohio, September 19. 

Euisua Leavenwortu Mesut. M.., Va., to 
Miss Helen McGill Page of Berryville, Va., October 

Gerper, M. D., Las Cruces, N. Miss 
Geraldine Clark Combs of Linneus, Mo., September 

James T. Dunice, M. D., assistant surgeon, U. Navy, 
Washington, D. C., to Mrs. Marie Frances Carroll. recently. 

Louis Mun. M. D., Washington, D. C., to Mise 
Elsie Myalma Watkins of Tacoma Park, D. C., September 18. 


0 
If Salt Lake ¢ | 1-31, 3 cases. 
of San Francisco, Cal.. for observation and treatment. 
relieved from prerens duiy at Fort Monroe, Va. 
W. R., surgeon, leave of absence extended 30 
Field, I'. C., asst.-surgeon, granted 30 dars leave of absence. FO 
for 
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Joel Wilbur Hyde, M.D. Yale Medical School, New Haven, 
Conn., 1861; a member of the medical societies of the State 
ot New York and County of Kings; a line officer and later 
surgeon of the Twenty-ninth Connecticut Volunteer Infantry 
during the Civil War and in charge of the brigade hospital 
at Point Lookout, Md.; since 1881 consulting gynecologist to 
Long Island College Hospital and for many years secretary of 
the council; since 1883 chief of the obstetrical department of 
St. Mary's Hospital, and consulting surgeon in Bushwick Hos- 
pital; a member of the Associated Physicians of Long Island, 
the American Association of Obstetricians and Gynecologists, 
and the Brooklyn Pathological Society; a surgeon on the staff 
of the second brigade, N. G. N. V., from 1881 to 1887; died 
at his home in Brooklyn, September 22, from kidney disease, 
after a prolonged illness, aged 68. 

Frederick von Liew Brokaw, M.D. Washington University 
Medical Department, St. Louis, 1857; for nearly half a century 
a practitioner of St. Louis; superintendent of the Marine Hos- 

tal for two years, then resident physician at the Quarantine 

ospital and later superintendent of the St. Louis City Hos- 
pital; died at the home of his daughter-in-law in that city, 
September 20, from heart disease, aged 73. 


John P. Hampton (Examination, Madison County, Ala.) 
1878; a captain in the Confederate service during the Civil 
War; a member of the Medical Society of the State of Ala- 
ba ma, and fer several terms president of the Madison County 
Medical Society; for several vears re ntative in the state 
legislature, died at his home in Meridianville, June 8, after an 
illness of several weeks, aged 82. 


William Knisely Mitchell, M.D. Medical College of Ohio, 
Medical Department of the University of Cincinnati, 1879; 
a member of the Indiana State and Noble County medical 
societies; twice coroner of Noble County and several times 
a member of the city council, died at his home in Ligonier, 
September 15, from nephritis, after an illness of several years, 
aged 56. 


Hans M. Beck, M.D. Rush Medical College, Chicago, 1883; 
a member of the American Medical Association; for 25 years 
district surgeon of the Milwaukee and Northern Road, and for 
a number of years a member of the United States Board of 
Pension Examiners, died at his home in Green Bay, Wis., 
September 21, from cancer of the stomach, aged 52. 

Peter Manuel Wise, M.D. University of Buffalo (N. V.) Med- 
ieal Department, 1872; formerly an official in various insane 
hospitals and formerly professor of psychiatry in the Univer- 
sity of Vermont; died in New York City, September 22, from 
an overdose of a sedative, taken to relieve the pain of loco- 
motor ataxia, aged 56. 


Edward Fowler, M.D. University of Maryland School of 
Medicine, Baltimore, 1858; for two terms a member of the 
State Board of Health, and a founder and director of the 
Peninsular General Hospital, Salisbury, Md., died at his home 
in Laurel, Del., September 19, after an illness of several 


months, aged 89 

Alvin G. Snyder, M.D. Kentucky School of Medicine, Louis- 
ville, 1892; of Toledo, Ohio, who was injured in the Lake Shore 
Electric wreck a few days before, sustaining fractures of three 
ribs, a fracture of the clavicle and a rupture of the liver, 
died at St. Vincent’s Hospital, Toledo, September 21, aged 41. 


Thaddeus S. Collins, M.D. College of Physicians and Sur- 
— Keokuk, lowa, 1898; a member of the lowa State and 

erro Gordo County medical societies; died at his home in 
Burchinal, lowa, September 18, from valvular heart disease, 
after a prolonged illness, aged 28. 

E. W. Flowers, M.D. Hospital College of Medicine, Louisville, 
1898; a member of the American Medical Association; a prom- 
inent ctitioner of McComb, Miss., and president of the 
school rd, died in New Orleans, September 16, after an op- 
eration for appendicitis, aged 40. 

James Hamilton ng, M.D. University of Virginia, De- 
partment of Medicine, Charlottesville, 1891; a member of the 
American Medical Association; president of the Martha Jeffer- 
son Sanatorium, died at his home in Charlottesville, from ap- 
pendicitis, September 27, aged 31. 

Martin L. Horn, M.D. University Medical College, Kansas 
City, Mo., 1886; formerly assistant superintendent of public 
instruction of Indian Territory and later a_ resident of 
Wenatchee, Wash., died in a hospital at Medical Lake, Wash., 
September 10, aged 52. 


DEATHS. 


Jour. . 
8; 1807. 

Paul E. Grandbois, M.D. Laval University, Medical Depart- 
ment, Quebec, 1869; formerly a member of parliament for 
Temiscouata and a practitioner of Fraserville, Que., died at 
the Hotel Dieu, Quebec, September 18, after an operation for 
peritonitis, aged 61. 

William J. Sneed, M.D. Vanderbilt University Medical De- 
partment, Nashville, Tenn., 1878; a Confederate veteran and 
at one time professor of anatomy in his alma mater, died at his 
home in Nashville, Tenn., March 17, from cerebral hemorrhage, 
aged 72. 

Matthew Lesh, M.D. University of Pennsylvania, De- 

rtment of Merlicine, Philadelphia, 1870; died at his home 
n East Stroudsburg, Pa., September 15, from septicemia, fol- 
lowing a furuncle of the face, after an illness of four weeks, 
aged 

Alexander Stuart McLennan, M.D. Faculty of Medicine of 
Queen’s University and Royal College of Physicians and Sur- 
geons, Kingston, Ont., 1873; a resident of py ty fifty 
years; died at his home, September 23, after a illness, 

72. 

Richard Schorse, M.D. University of Pennsylvania, Depart- 
ment of Mel cine, Philadelphia, 1902; a promising young prac- 
titioner of Milwaukee, died at his home in that city, Septem 
19, from pneumonia, after an illness of ten days, aged 29. 


Charles John Lendemann, M.D. Hospital College of Medicine, 
Louisville, Ku 1904; a member of the Kentucky State and 
Henry Connty medical societies, died at his home in Franklin- 
ton. Ry, September 5, from typhoid fever, aged 25 


Pevton Raniciph Henderson, M.D. University of Louisville 
ben ent. 1872; died at his home in Louisville, 
Sepiember 25. from the effects of a gunshot wound, believed to 
have been self-inflicted with suicidal intent. 

Alfred Rice, M.D. Hahnemann Medical College and Hospital, 
Philadelphia, 1880; twice coroner of Bartholomew County, 
Ind. died at his home in Columbus, Ind., September 22, after 
an illness of several months, aged 51. 


Lawrence H. Shaw, M.D. State College of Physicians and 
Surgeons, Indianapolis, 1907; of Irvington, Indianapolis, died 
at his home in that place, September 16, from typhoid fever, 
ait«r an illness of a month, aged 26. 

George Newby, M.R.C.S., London, 1846; formerly a practi- 
tioner of New York City, and for several vears a director of 
the Metropolitan Art Museum, died at Sanford Hall, Flushing, 
I. I. September 19, aged 87. 

Jerome Younkin (Examination, Ind.) 1897; a member of the 
Indiana State and La Grange County medical societies, died 
suddenly from heart disease, at his home in Wolcottville, 
Ind., September 20, aged 73. 

Littleberry R. Rose, MD. New York City, 1856; a Con- 
felerate veteran, died at his home in Mount Pleasant, N. C., 
where he had lived for 50 years, September 7, from paralysis, 
after a long illness, aged 78. 

Joel H. Roach (Years of Practice, Ky.) 1893; a veteran of 
the Civil War; for more than 50 years a practitioner of Ken- 
—7 died at his home in Fordsville, September 16, after a 

f illness. 


Zenas C. Kelso, M.D. Cincinnati College of Medicine and Sur- 
gery, 1871; of Nevada, Mo.; died at St. Luke’s Hospital, Kan- 
sas City, Mo., from cancer of the stomach, Se ber 18, 
aged 59. 


ames M. Crismore, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1881; died at his home in Helena, Ohio, September 22, 
from cerebral hemorrhage, after an illness of six months, 


Rebecca J. Ayres, M.D. New York Medical College and Hos- 
pite! for Women, Ian physician to the Memorial Hospital, 
— at her home in Brooklyn, from cancer, September 28, 
aged 56. 

Mortimer William Handley (Examination, III.) 1899; died 
at his home in Chicago, July 24, from spleno-myelogenous leu- 
kemia, after an illness.of three years and a half, aged 35. 

Henry Horace Hegerty, M.D. Chicago Homeopathic Medical 
College, 1901; died at his home in Dundee, III., September 15, 
from uremia, after an illness of two weeks, aged 45. 

John L. Kegley (Examination, Indiana, 1897); a practi- 
tioner of Stone's Crossing, Ind., for forty vears, died at his 
home in that place from tuberculosis, September 15. 

William S. Strudwick, M.D. Jefferson Medical College, Phil- 
adelphia, 1853; a typical old-time practitioner of North Caro- 
lina, died at his home in Hillsboro, July 9, aged 77. 


BV 
190 


XL IX. 
14. 


F. Stillman, M.D. College Medicine, Svracuse, 
(N. Y.) University, 1855; died at his home in Walworth, Wis., 
September 17, from cerebral he „ aged 75. 


J. B. McClain, M.D. Starling Medical — 
Ohio, 1854; died at his home in Sardinia, Ohio, 18, 
from heart disease, after a short illness, aged 77. 


Robert J. Young, M.D. Hospital College of Medicine, Louis- 
ville, Ky., 1886; died at his in Abbeville, La., Septem- 
ber 1, after an illness of four months, aged 41. 


S. W. Adkins, M.D. Louisville (Ky.) Medical College, 1897; 
of Mount Vernon, Kv., was shot by C. C. — at Mount 
Vernon, September 20, and died two days later 


E. B. Hooe (Years of Practice, Texas) 1988, a Confederate 
veteran; died at his home ja Rosanky, Texas, September 14, 
after an illness of about two years, aged 62. 


Hiram D. Parrish (Examination, Ind.) 1897; an old resident 
of Clymers, Ind., died suddenly at his home in that place, 
July 13, from heart disease, aged 65. 


John Swasey, MD. College of Physicians and Surgeons 
in the City of New York, 1875; of New York City, died in 
Portland, ptember 12, 


George Gordon Byron Wilson, M.D. Dartmouth Medical 
School, Hanover, Fy died at his home in Lowell, 
Mass., September 16, aged 33. 

(License, Conn.) 1893; a veteran of 
the Civil War, died at his home in Willimantic, Conn., Septem- 


ber 1, from dropsy, aged 70. 

A t M.D. Jefferson Medical College, 
Philadelphia, 1861; died at his home in Kansas City, Mo., 
September 9, aged 79. 


E. Shipp, M.D. Louisville (Ky.) Meaical a 1846; 
died at his home in Buffalo, Tenn., September 20, after a 
brief illness, aged 83. 


Stillwell G. Merrill, M.D. Homeonathic Medics! College of 
Missouri, St. Louis, 1867, died at his home in Collinsville, III., 
September 8. 


Eleanor MacAllister, M.D. College of Medicine, Syracuse 
(N. v.) University, 1889; died recently at the State Hospital, 
Napa, Cal. 

Henry Learned, M.D. Felectic Medical Institute, Cincinnati, 
1850, of Pomona, Fla., died in Jacksonville, Fla. August 28, 
aged 82. 


ohn W. Green (Examination, Ind.) 1897, died at his home 
in Uniontown, Ind., recently. 


Deaths Abroad. 


Timothy Hclmes, M.A.; M. C., Cantab; F.R.CS., Eng.; 
eminent surgeon, and a writer on and teacher of surgery, ‘tied 
at his home in London, Eng., September 8, aged 82. He pur- 
sued his medical studies at St. George’s Hospital and was made 
a member and fellow of the Royal College of Surgeons in 1853. 
He was made demonstrator of anatomy, registrar and assistant 

at St. George's Hospital, becoming full surgeon in 1863, 
consulting surgeon in 1887, joint treasurer in 1694, and vice- 
nt in 1904. He held many positions in the Path- 
ological Society, the Clinical Society, and other scientific so- 
cieties, and was president of the Royal Medical and Chirurgical 
Society in 1900. He was for many years a member of the 
British Medical Association and vice-president of the Section 
of Surgery in 1870, and orator in surgery in 1880. As a sur- 
geon and teacher Mr. Holmes attained one of the rye posi- 
tions of the age. He was an erudite student, a bold and 
fertile operator, and a clear, forcible and at times sarcastic 
critic. His im on surgical literature was great. In 1860 
a red his “System of Surgery,” which he edited, and to 
which all the greatest authorities of the day contributed. 
This, for 4 years, was the standard text-book on British 
surgery. To this book he contributed many most important 
articles, chief among which were those on accidents from burns 
and lightning, aneurism, diseases of the bone, excision of bones 
and joints and surgical diseases of children. Mr. Holmes had 
been in failing health for many years and his death was not 
unexpected. 

A. F. Llobet, M. D., professor of surgery ot Busnes Ayres, 
founder of the Rawson Hospital and a frequent contributor to 
the medical press, died August 12, aged 46. 


S. Gache, M.D., professor of obstetrics at Buenos Ayres, and 
one of the editors of the Semana Medica, died at Buenos Ayres 


August 13. 


BOOK NOTICES. 
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Mopern Mepictxe. Its Turont anp In 
tributions by A ican William 
Osler, M.D., Kerius Professor of Medicine in Oxford niversity, 
ga 1—— ly Professor of Medicine ia Johns ins Univer- 


11 
Meal Gilt University, Montreal ot ,Peanayivantn. — 
*rofessor of Medicine and Clinical — in 
Hopkins University Baltimore. In se of 
abet 1 page ene each ; Volume II. 
hers & Co., Philadelphia, 
review of the individual articles in Modern Medicine” really 
is beyond the capacity of any single individual. In glancing 
over the list of contributors to Volume II one is again im- 
pressed with the general standing of the individual writers and 
with the fact that in nearly every case the author has done 
creditable, in two or three instances even especial, investigative 
work in the particular field covered by his article. The intro- 
duction, which is contributed by Hektoen, deals with ‘infec- 
tions. Typhoid, typhus and relapsing fever are next consid- 
ered by McCrea, followed by articles on smallpox and chicken- 
pox by Councilman. Dock, Lord and Coleman write on vac- 
cination, influenza and dengue, respectively. Scarlet fever and 
diphtheria are covered by McCallom, while measles, rubella, 
fourth disease, erythema infectiosum, whooping-cough and 
mumps are considered by Rubriih. Koplik writes on menin- 
gitis, Musser and Norris on pneumonia, and Anders on erysipe- 
las. Toxemia, pyemia and septicemia are discussed by Pearce, 
rheumatism by Poynton, and cholera by Dunbar. Carroll con- 
siders yellow fever; Shiga, bacillary dysentery, and Calvert, 
plague. Careful editorial co-ordination is evident and there is 
no unnecessary overlapping on part of the introduction and 
the other articles. Many of these articles are truly mono- 
graphie and exhaustive; others, like those on yellow fever, 
Asiatic cholera, plague, bacillary dysentery, are more con- 
densed. Naturally there is considerable variation in the qual- 
ity of the different articles, but taking it all in all there is 
little criticism in this regard. There is at this moment prob- 
ably no other place where the physician will find so exhaustive 
and authoritative statements of the present status of our 
knowledge of all the various phases of the diseases mentioned 
as in this volume. It is regrettable that more references to 
original sources are not given. In practically every chapter 
definite statements are accredited to authors, but in the major- 
ity of the cases no references are given. The student is thus 
deprived of the means of verification of statements and of 
direction to valuable original investigations. We consider this 
omission a serious shortcoming. The editors appear to have 
been without any definite convictions in regard to references 
because some articles are provided with scattered references 
while others have none at all—certainly a peculiar lapse from 
the highest standards of scholarship. 
ARNEITEN avs DEM Institur der Universt- 
tir. von Jr. und 
des Pharmazentischen Institutes der Universitat, Berlin. 
Cloth. Pp. 340. Bertin: Urban & Schwarzenberg, 1907. 

The collected investigations of the Pharmaceutical Institute 
of Berlin University having been published in three volumes, 
it has been deemed advisable to issue a vearly supplement 
containing the results of the work done during the vear. The 
volume for 1906 is before us. It contains an account of some 
of the most important work which the pharmaceutical chemist 
can perform for the professions of medicine and pharmacy. 
The work is not confined to exposing frauds and false claims, 
but is of service by establishing through disinterested investi- 
gations the standards for the new synthetics which are des- 
tined sometime to find their way into the pharmacopeias. 
With this in view the report on the more important chemicals 
ends with a description suggested for insertion in future edi- 
tions of the pharm The volume opens with a short 
account of the new remedies introduced during the year, in- 
cluding a number which were not investigated by the insti- 
tute. Then follows an account of the investigations of various 
new remedies and nostrums, several of which are shown not to 
be in accord with the claims made for them. The third section 
is given to studies in the constitution of organic chemicals, 
and the fourth to chemi tic investigations. The 


1 


1210 


last section includes a fifty-page monograph on poppy culture 
and the manufacture of opium in Germany by II. Thoms. 
Chemico-physiologic investigations, pharmaceutical prepara- 
tions and new apparatus are also described, Altogether the 
book constitutes a substantial addition to pharmaceutical 
literature and should serve as a stimulus to —— investiga · 
2 in this country. 

T. Rook or for Medical Students and Physic'ans 
by TI. “How ell, Ph.D, M. U. — Professor of Physiology 
in the Johns itopkins University. — imore. Second Edition. Thor. 
oughiy Revised. Pp. und. Price, $4.00 net. Philadelphia 
and London: W. 1 2 Co., 1907. 

The second edition of Howell’s physiology carries out the 
principle enunciated in the preface of the first edition, vis. 
to furnish the student with such a selection of facts as shall 
enable him to form an intelligent idea of the state of knowl- 
edge without referring to all of the conflicting statements 
found in physiologic literature, the force of which can only be 
property appreciated by the specialist. The author has as- 
sumed the responsibility of sifting the evidence and emphasiz- 
ing those conclusions that seem to be most justified by experi- 
ment and observation. Some questions are discussed on which 
opinion is not finally settled, but in these cases the evidence 
on both sides is summed up in a way which affords the student 
an opportunity to form an opinion while he is impressed with 
the fact that the theories of physiology are open to modifica- 
tion by further investigation. In the present edition such 
changes have been made as are necessitated by increasing 
knowledge and so far as possible the space for these additions 
has been obtained by eliminating older material which could 
be spared. The book is well adapted, not only for the student, 
but as a means for the physician to review his knowledge of 
the subject, and he will find in its pages some valuable hints 
which he can apply in his practice. 

By Dr. Martin II. 


Fischer, Pro- 
Cote of Medicine. First Kdi- 
New York: John Wiley 


PHYSIOLOGY OF 1 
reser of l’athology in the 
tion. Cloth. 00 ne 
& Sons, London: Chapman 2 Hal ibo. 

The great — of the recent physiologie researches on the 
digestive processes render a comprehensive presentation of 
these newly acquired facts very acceptable to the practicing 
physician in whose work they find numerous important appli- 
ent ions. From his acquaintance with physical chemistry Dr. 
Fischer has naturally emphasized the explanations of physio- 
logic processes on a physical basis wherever possible, but he is 
ever ready to admit that the known physical laws are at 
present insufficient to explain many of the phenomena taking 
place in the digestive tract. The book presents the experi- 
mental results of Cannon, Starling, Pawlow and others, and 
gives a very comprehensive survey of the mechanics, chemistry 
and bacteriology of digestion and absorption. The reversibil- 
ity of the action of enzymes is fully illustrated and used in 
the explanation of the occurrence of fat in the lacteals after 
the absorption of soaps as well as to give a reason why 
enzymic action is always incomplete unless the products are 
removed the original substance being reformed by the reversed. 
We note the occasional use of scientific terms in a way that 
may be misleading to those imperfectly versed in chemistry. 
For instance, the author speaks without other explanation of 
the decomposition of fats into aleohol and fatty acids. This 
expression, might puzzle some readers who are not aware 
that glycerin is now regarded as an alcohol. We trust such 
statements may be modified in future editions. 

Practice oF OpsTeraic By American Authors. Edited by 
Charles Jewett, MI, — of Obstetrics and Gynecology in 
the Long Island College Hospital, New York. ition. Re- 
vised and Enlarged. Illustrated. Cloth, Pp. 820. Price, $5.00 
net. New York ‘ond Philadelphia: Lea Bros Co., 1907. 

Since the last edition was published, in : 1901, this work has 
*been revised and many chapters entirely rewritten. Among 
these are the chapters on changes in the maternal organism 
due to pregnancy, the duration of pregnancy, hygiene and 
management of pregnancy, anomalies and diseases of the fetal 
appendages, diseases of pregnancy, and malformations, in- 
juries and diseases of the new-born child. Part VIII, dealing 
with obstetric surgery, has been brought up to date and a 
chapter has been devoted to pubiotémy. This operation, it is 
stated, has the same limitations as symphysiotomy and many 
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of its drawbacks. The advantages are that it is easier of 
performance, there is less hemorrhage, and there is less liabil- 
ity of opening the vagina as the incision is to one side of the 
vulva and asepsis is more complete. There is also a brief ac- 
count of vaginal Cesarean section. The illustrations, many of 
which are new, are excellent. 

Mareria Mepica, Turrarertics, PuarmMacotocy axp Puarma. 
Including Medical Pharmacy, Preser reseription Writing and 
Manual for Students and Practitioners. ity 
William Schleif, (i., Demonstrator of Medical Pharmacy 
in the Medical Department of the University of Pennsylvania. 
Series Edited by Bern . Gallaudet, M.D... Demonstrator of Anat- 
omy and Instructor in Surgery, College of Physicans and Surgeons, 
New York. Thi Edition, Rev and Enlarged. Clot Ip. 
470. Price, $2.50 net. Philadel phia: Lea Bros. & Co., 1907, 

Although called a “pocket text-book,” this neat volume 
would stretch the majority of pockets, and contains the es- 
sentials of the subject. It is conveniently arranged and has 
been revised to accord with the last Pharmacopeia. 


Less) \s ON by D. Palmer, Formerly Mas- 

seuse an | Manager he } of the London Hos- 
al. Third Edition Cloth. J 2 Price, $2.50 net. New 
ork: William Wood & Co., 190 


About one-half of this — treatise describes the anat- 
omy «nd physiology of the body, the remainder details the pro- 
cedures for massage of the muscles and organs and outlines the 
methods of application to various diseases. It is abundantly 
ilustrated and is evidently the result of much experience. It 
is written for nurses and those who make a business of mas- 
sage, but physicians also will appreciate it. 


COMING MEETINGS. 
Delaware State Medical Society, W 2 Oct. 8. 
Nevada State Medical Society, Reno, Oct. 89 
Mississippi Valley Medical Association, Columbus. O., Oct. 8-10. 
Medical Assn. of the Southwest, Hot Springs, Ark., Oct. 8-10. 
Vermont State Medical Society, St. Johnsbury, Oct. 10-11. 
Kentucky State Medical Association, Louisville, Oct. 15-17. 
Assn. of Military Surgeons of the U. S., Norfolk, Va., Oct. 15-18, 
American Association of Railway Surgeons, Chicago, Oct. 16-18, 
Medical Society of Virginia, Chase City, Nov. 5-8. 
Southern Surgical and Gyn. Assn., New Orleans, Nov. 12-14. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 


Twentieth Annual Meeting, held at Detroit, Sept, 17-19, 1907, 
(Concluded from page 1136.) 
Date of Next Meeting Changed. 
After the session closed, the date of the next meeting was 
decided by the executive council to be Sept. 22-24, 1908, instead 
of Sept. 15-17, as announced in Tur Jounx Al. last week. 


Etiology of Gallstone Disease. 

Dr. Hudo O. Panrzer, Indianapolis, said that recent devel- 
opments have shown that the gall bladder is second only to the 
appendix among the abdominal organs in its disposition to 
take on disease. Like the appendix, the gall bladder is found 
to be a catch-pool of disease germs, which display their activ- 
ity under signs which for a long time were unrecognized or 
incorrectly interpreted. The view of Kehr, that an infection 
very often supervenes on pre-existing gallstones, is supported 
by clinical and pathological observations and reasoning. 
Opinions vary materially as to what size of stones can be 
passed by the cystic or common duct. Large stones that have 
been passed by the bowel or vomited have left the gall-bladder 
through unnatural openings; yet there is unmistakable evi- 
dence of comparatively large stones having passed through the 
natural channels. Temperature should be regularly taken in 
all cases of gallstone colic, Its presence in a case of gallstone 
colic may be the first definite sign of a grave disease. The 
persistent absence of fever commonly indicates a non-danger- 
ous condition, and when associated with concurrent conditions 
may warrant persistence in non-surgical measures, 


DISCUSSION, 


Dr. Joun A. Lyons, Chicago, related the case of a physi- 
cian whom he saw about four months ago. Blood tests were 
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made to determine whether the case was one of cholecystitis 
or appendicitis. The pain radiated from the right to the left 
hypochondriac region. It was decided that the case was one 
of cholecystitis; a noted surgeon concurred in the diagnosis, 
and operated. tion, however, disclosed multiple carci- 
noma of the liver. This case he reported to show that it is 
difficult for even eminent practitioners to differentiate be- 
tewen gall-bladder diseases and appendicitis in some cases. 
Du. James F. W. Ross, Toronto, reported five cases of gan- 
grene of the gall bladder, Whenever this condition is diag- 
nosed, it requires immediate operation, just as a case of gan- 
grene of the appendix does, In one case no gallstones were 


resent. 

Dra. James F. Batpwinx, Columbus, Ohio, has had a num- 
ber of cases of gangrene of the gall bladder. He attaches con- 
siderable importance to one symptom, namely, irregularity of 
the pulse. The last patient on whom he operated had no 
elevation of temperature apparently or acceleration of pulse, 
but very severe pain. The patient gave a history, dating back 
one year, of attacks of pain, and a Cincinnati physician who 
saw the patient in one of these attacks thought it was clearly 
the appendix that was at fault. The patient was in a des- 
perate condition, so that an immediate operation was indi- 
cated. Dr. Ballwin operated, going high up, as he thought 
there was more tenderness over the gall bladder than over the 
appendix. This proved to be the case. The gall bladder was 
gangrenous, it had ruptured, and contained fifty gallstones. 
The patient made an excellent recovery 

Dr. Joseru Price, Philadelphia, said that gallstone disease 
is very common. In insane asylums it is found at autopsy 
that fully 30 or 40 per cent. of the inmates have gallstones, 
even without the manifestation of symptoms during life. He 
does not think that gallstone colic is a common symptom. 

Da. Wittiam II. Hurston, Cleveland, Ohio, referred to the 
frequency of gallstones without symptoms. In a Vienna hos- 
pital, with thirty-five hundred beds, gallstones are found 
quite frequently, and, although in many of these cases there 
were no symptoms of gallstones, yet gallstones were found st 
autopsy. He has found that a rigid right rectus is an indi- 
cation of gall bladder disease. 

Dr. Cuartes L. Rox, Cincinnati, said there is a de- 
cided difference between a pain due to an acutely inflamed and 
distended gall bladder, and one that is due to true gallstone 
colic. Gallstone colic is always due, in his opinion, to a con- 
traction of the gall bladder. He believes that almost every 
patient who has gallstones is liable to develop symptoms. 
The presence of gallstones predisposes to infection of the gall 
bladder. 

Dr. Pantzer said the frequency of gallstones bears no rela- 
tion to the frequency of gall bladder disease. The possibility 
of cholecystitis gangrenosa is to be entertained in every case 
presenting symptoms of grave inflammatory disease. 


Tuberculosis of the Kidney with a Report of Cases. 

Da. Rurus B. HALL, Cincinnati, said it is generally believed 
that renal tuberculosis is a local affection limited to one kid- 
ney in the vast majority of cases. As to the method of in- 
fection we must consider the circulation, the lymphatics, and 
extension from the bladder as well as direct communication 
from the tuberculous focus situated near or outside the gen- 
itourinary tract. The kidney is often affected without either 
the ureter or bladder being involved. If the disease is far 
advanced in the kidney, the ureter rarely escapes infection. 
If a diagnosis can be made early and the abscess of the kidney 
drained, many of the patients can be cured without the sac- 
rifice of the kidney. Tubercular disease of the kidney is fre- 
quently a cause of irritable bladder. 


DISCUSSION. 


Du. Eowarp J. III. Newark, N. J., reported the case of a 
girl who had tuberculosis of the left kidney and ureter. The 
patient was seen in the days before operations were under- 
taken for the relief of this ‘condition, and while she did not 
undergo an operation at that time, she is perfectly well to- 
day. No tubercle bacilli can be found in the urine. Another 
patient, seen twelve years ago, ie perfectly well. to-day. He 
did not cite these cases for the purpose of saying that the 
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n the last five or six years he has operated in six such cases, 
removing both the kidney and ureter. All of these patients are 
alive except two. One died of sepsis at the time of the opera- 
tion, while the other died of lung trouble which was not recog- 
nized previously. 

Dr. O. H. Evsrecut, St. Louis, cited two cases he has had of 
tuberculosis of the kidney. In one he drained, in the other he 
did not. One patient died from miliary tuberculosis eight 
weeks after the operation. In this case the kidney was large, 
full of pys, and was drained. The kidney could not have been 
removed without the pus coming in contact with the wound. 
In the other case the abscesses were small; nephrectomy was 
done without puncturing the various abscesses to find out 
what they were and to protect the wound with gauze. He 
also removed the ureter in this case, closed the wound, the 
patient recovered from the operation, but later died:of miliary 
tuberculosis. 

Du. Josern Price said that when a kidney is honeycombed 

with tubercular disease, it is perfect folly to attempt drainage. 
Such a kidney should be removed. Undoubtedly there are 
many cases in which surgeons have really anchored so-called 
floating kidneys which were pathologic. Cases were cited in 
point. 
Dr. James F. W. Ross said it is unpleasant to do a nephrot- 
omy in these cases, and then find out afterward that one has 
to do a nephrectomy. It is not easy to determine whether a 
nephrotomy should be done or a nephrectomy primarily. It is 
stated that tuberculosis of the kidney is generally bilateral, 
but in his experience this is not so. 

Du. James F. Batpwix, Columbus, Ohio, emphasized the 
point that nocturnal frequency of urination is not only equal to 
the frequency of urination during the day, but is increased. He 
has noticed this in so many cases that he attaches a great 
deal of importance to it. He has practiced nephrotomy in 
three desperate cases, believing that nephrectomy would have 
turned the tide in these, and the patients would have died. 

Dr, Hatt said that if there are many abscesses, with several 
pockets, he invariably takes the tuberculous kidney out. In 
a few cases, however, the condition of the patient has been so 
desperate that he has simply drained for the time being, but 
has had to remove the kidney in these cases months after- 
ward. 


Treatment of Puerperal Sapremia and Puerperal Sepsis. 

Du. Jonx E. Cannapay, Hansford, W. Va., outlined the 
present status of treatment of these conditions. The treat- 
ment of the former has been definitely settled. The treatment 
of puerperal sepsis, however, is undecided, unsettled and un- 
satisfactory. Several of the more radical men practice hys- 
terectomy, but there is danger of a deadly staphylococcus in- 
fection.external to the uterus. Dr. Cannaday advocates vagi- 
nal and uterine douches of physiologic salt solution, supple- 
mented by drainage, whenever there are any evidences of in- 
filtration or abscess posterior to the uterus, in the broad liga- 
ments or tubes. Saline transfusions, frequently administered, 
nutritious diet and other general supportive measures should 
be resorted to. 


End Results in Operations for Prolapsed Uterus. 

Dr. Joux W. Keere, Providence, R. I., expresses the con- 
viction that hysterectomy for prolapsus should be practiced 
in only rare instances, as it is an operation that is attended 
with a high mortality. The author tabulated forty-eight cases 
of patients that have been operated on for prolapsed uterus 
of varying degree. He has been able to trace after operation 
23 cases out of the 48. Of these he has found 18, or 77 per 
cent., with the uterus in good position and cured of their pre- 
vious symptoms. Seven women have borne children since 
operation, and one was pregnant at the time of examination. 
The labor in every case has been normal, and has not caused 
a return of the prolapsus except in one case, 


Phlebitis Following Abdominal Operations. 
Dr. Onance G. Prarr, Indianapolis, Ind., presented the fol- 
lowing conclusions on thie subject: 1. Many of these cases 
are simply extensive weptie blood clots, without any true in- 
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flammation. 2 There must be an abnormal plas- 
ticity of the blood in order that thrombosis may be the re- 
sult of surgical traumatism. 3. The clot generally receives 
a mild form of infection introduced into the wound at the 
time of the operation, and in turn an invasion of the vein 
wall results. 4. As stagnation is such an important element 
in the etiology, getting patients up earlier undoubtedly re- 
duces the liability to thrombosis. 5. The blood ought to be 
tested by some recognized standard in every case, and if found 
in a dangerous state, operation should be postponed until med- 
ication shall have brought it back to a normal condjtion. 


DISCUSSION, 

Dr. Herman E. Harp, Buffalo, N X., said he had a woman 
patient with a postoperative phlebitis. He operated on her 
four weeks previously for a simple recurrent attack of appen- 
dicitis. The wound healed kindly, without any evidence of 
irritation or pus. He is unable to account for the phlebitis 
in this case. He cited it to show that after a trivial opera- 
tion, under the most careful precautions, phlebitis is likely to 
follow. 

Dr. Josern Paice, Philadelphia, said that whenever much 
acrobatic surgery is done, phlebitis will follow. He has no- 
ticed that in certain institutions where undue prominence is 
given to binders, to the use of crutches and retractors, phle- 
bitis follows the operations. 

Dr. James F. Batpwin asked if the members have seen phle- 
bitis in cases of appendicitis in which no operation has been 
done 


Dr. Ronzar T. Morris, New York City, replied that he has 
seen it in cases thac have not been infected. 

Un. Jonx W. Keere, Providence, R. I., cited a case of her- 
nia in a woman for whom he did a Bassini operation. The 
operation was clean; it was done in fifteen minutes, but a 
left-sided phlebitis occurred, and within two weeks a right- 
sided phlebitis followed. At no time was there any suppura- 
tion or redness about the hernial wound. 

Dr. Epwarp J. III., Newark, N. J., said that for a number 
of years he had had no cases of phlebitis, and then there came 
eight cases in succession. These patients were operated on 
both in hospitals and in private practice. He believes it is a 
septic condition, for he has seen it follow as long as five weeks 
after a simple appendectomy. 

Dr. Hvuco O. Pantzer, Indianapolis, Ind., said that most 
cases of phlebitis are aggravated as soon as patients get up 
from operations. In some instances postoperative phlebitis 
does not develop until the patient begins to sit up. 


Formation of an Artificial Vagina by Intestinal Trans- 
plantation. 


Du. James F. Batpwin, Columbus, described a new method 
for making an artificial vagina, and reported a case. The 
operation consisted in making the usual opening 
the rectum and bladder, and then lining this with a loop 
of intestine taken from the sigmoid flexure of the colon, or 
from the lower end of the ileum, as seemed preferable. Con- 
tinuity of the bowel is restored by an anastomosis, and the 
cervix, if the uterus is to be saved, attached to the bowel, so 
that menstruation will take place through the artificial chan- 
nel. In the case which he reported the operation was in every 
way successful, in that a capacious vagina lined with mucous 
membrane resulted, with no tendency to cicatricial contraction, 


Painful Menstruation in Young Unmarried Women. 

Dr. W. A. B. Setiman, Baltimore, discussed the causes of 
this condition, and pointed out that the cervices of these pa- 
tients should be dilated or slit, a currettement made, or some- 
thing else done to end their pain. 

DISCUSSION, 

Du. Bertua Van Hoosen, Chicago, said that one of the most 
potent causes of painful menstruation is a diseased appendix, 
which makes itself known only at the time of the menstrual 
period. During the past two years she has recognized more 
and more the importance of making a thorough examination 
of the appendix, and since she has done this she has had al- 
most no case of dysmenorrhea that she has not been able to 
relieve. 
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Dr. Josern Price, Philadelphia, said the prominence given 
to menstrual disturbances is too great. He believes that early 
matrimony is the best treatment for all varieties of dysmenor- 
rhea, except in those cases in which pathologic conditions 
exist. 

Dr. J. Henry Carstens, Detroit, said that many of these 
women, after they married and bore children, have no further 
disturbances of menstruation. 

Un. Hueco O. Pantzer, Indianapolis, emphasizes the impor- 
tance of the hygienic treatment of these cases. When young 
girls with dysmenorrhea are sent to the mountains for a short 
sojourn, thus changing their manner of living, it does them 
lots of good, in that they rid themselves of dysmenorrhea for 
months, but in some cases when they return to a life that 1s 
faulty, the dysmenorrhea returns. 

Dr. Sertman said he fails to see any connection between 
appendicitis and painful menstruation. He does not think 
appendicitis is a cause of dysmenorrhea. 


The Menstrual Function: Its Influence on Chronic Inflam- 
matory Conditions of the Appendix. 

Du. Francis Rever, St. Louis, said that after a painstaking 
consideration of the cases coming under his observation, only 
in the severest forms of adnexal disease can the inflammatory 
condition be said to communicate itself to the appendix and 
cause a primary acute disease. It is in the chronic form of 
appendicitis that pelvic hyperemia can arouse the dormancy of 
a smouldering appendix and provoke the clinical manifesta- 
tions of an acute attack. In the case seen by the author 
where a diagnosis of appendicitis was made, there were im- 
portant disclosure from a vaginal examination. He reported 
several cases to support his contentions. 


Lithopedion. 

Dr. Herman E. Haro, Buffalo, N. V., reported a case of 
lithopedion of 32 years’ standing, which was successfully re- 
moved from a woman, 68 years old. He exhibited the speci- 
men. He spoke of the rarity of the condition, referred to the 
age of the specimen, and its excellent preservation. The arms, 
legs, fingers, nails, hair, ears, and external genitals were all 
clearly shown. The specimen caused no symptoms for nearly 
thirty-two years. He referred to the possible changes that 


abortion, in which there was complete detachment of the fetus. 


from the placenta at six months, resulting in omental at- 
tachment and beginning lithopedion. 


Premature Interruption of Pregnancy. 

Du. Joux A. Lyons, „ said that criminal abort ion 
is constantly increasing, and physicians should assume the 
unpleasant duty of * that abort ionists are prosecuted 
more vigorously, even if changes in the statutes are necessary. 
In the active treatment of incomplete abortion there is strong 
and intelligent opposition to the use of the sharp curette. 

„ he follows the practice of von Winckel, who in- 
terferes when the temperature begins to indicate sepsis. 


Surgical Treatment of Typhoid Perforations. 

Du. Joseru Price, Philadelphia, said that nearly all the 
perforauions of the bowel were within about the first twelve 
inches of the ileum. Typhoid and other perforations are al- 
ways followed by peritonitis, local or general. The possibility 
of its remaining local or circumscribed by adhesions should 
not be considered if the diagnosis of perforation has been 
made, In more than 75 per cent. of the cases recorded gen- 
eral septic peritonitis has been found, with escaping bowel 
contents, gas and feces, foul pus, and free exudate in con- 
siderable quantity. Generally the perforations are easily and 
quickly found near the ileocecal valve; they are rarely mul- 
tiple or ragged, and whether of large or small caliber, fine 
pure silk is the safest material with which to close them. A 
resection of the bowel is an unjustifiable and pro- 
cedure. Successful operations on typhoid patients have been 
done in the midst of low, alarming r. conditions, gen- 
eral incontinence, muttering delirium, and subsultus. 
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may take place in extrauterine pregnancy, such as suppura- 
tion, maceration, mummification, and calcification. 
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When Shall We Perform Myomectomy and When Hysterectomy 
in Uterine Fibromyomata? 

Dr. James N. West, New York City, said that in 31 abdom- 
inal myomectomies which he has performed, there have been 
two deaths, and four of the patients have become pregnant. 
Taking an (qual number of consecutive cases of fibroids 
treated by hysterectomy, he finds that there have been no 
deaths. He has done forty consecutive hysterectomies in 
three years, with no deaths, 


Temporary 74 After Panhysterectomy for 
of the Uterus. 

Dr. Ernst Pay, St. Louis, said that pahhysterectomy is 
preferable to supravaginal amputation as the radical opera- 
tion for fibroid of the uterus. Empty contraction of the ure- 
ter is an important point in the differential diagnosis be- 
tween a lateral opening and complete interruption of the con- 
tinuity of the ureter in uretero-vaginal fistula. 


Intra-Abdominal Torsion of the Great Omentum Without 
Hernia. 


Dr. Rotanp EK. Skeet, Cleveland, Ohio, said that torsion 
of the omentum is best classified clinically under three simple 
heads: 1. Torsion dependent directly on hernia. 2. Torsion 
in which hernia exists, but the dependence is not clear. 3. 
Pure intra-abdominal torsion. Four different causes have been 
advanced to explain the mechanism: (a) External force or 

re; (b) external or internal force acting in conjunc- 
tion with adhesions on one side; (e) adhesions of the tip with 
peristalsis of the intestine starting the rotation; (d) circu- 
latory disturbance in the omentum. The evidence proves that 
rotation is begun by one of the first three factors, and is car- 
ried on to strangulation by the fourth by reason of the over- 
full veins constantly tending to twist themselves about the 
shorter, less elastic arteries. 


Deciduoma Malignum. 

Dr. Mites F. Porter, Fort Wayne, Ind., reported the fol. 
lowing case: Multipara, aged 40. Twin pregnancy about 
third month. Menses regular. Last menstruation ten days 
prior to operation. Last period normal except that it began 
with a gush of blood-stained water. Patient complained of 
pelvic distress, great weakness, and was very anemic. A tumor 
the size of a fist was situated in the hypogastrium, soft and 
tender. A week later the patient was examined again, symp- 
toms became aggravated and tumor increased in size. Two 
days later a fragment was removed and pronounced malignant 
by a pathologist. Panhysterectomy was performed, followed 
by recovery. After operation the uwerus was found abnor- 
mally large, its walls thick, friable, and soft. There were two 
gestation sacs, one of which was detached. 


Conservative Medical Treatment of Salpingitis. 

Dr. Epwarp J. III., Newark, N. J., made a plea for a non- 
operative treatment of salpingitis. He advises against med- 
ical treatment in cases of abscesses of the ovary, tubercu- 
losis of the tubes, and otner rare forms of inflammatory dis- 
ease, He detailed two cases of gonorrheal infection with ex- 
tensive pelvic exudates, in both of which tne patients recov- 
ered and gave birth to children. The treatment of gonor- 


pelvic inflammation should be divided into three stages: 


(a) The treatment of the primary infection; (b) the treat- 
ment of the acute tubal and peritoneal inflammation; (c) the 
treatment of the sequelae. He advises thorough swabbing of 
the vagina with a 5 per cent. solution of chlorid of zine. This 
is usually necessary but once, rarely a second or third time. 
The vagina should then be filled with a five-yard strip of iodo- 
form gauze, three inches wide, and allowed to remain three 
days. Large hot douches of potassium permanganate, 1 to 2000, 
are then ordered. Repeated applications should be avoided, as 
a rule, since they often prove harmful. Proper hygienic meth- 
ods are urged. When the case has gone on to an acute sal- 
pingitis the recumbent posture should be insisted on. Pain 
and temperature demand an ice-bag above the pubes. This 
will insure much relief, and opiates can thus be avoided. Sa- 
line catharties, proper diet, and freedom from all sexual ex- 
citement are ordered. When the acute stage is over, elastic 


SOCIETY PROCEEDINGS. 


1213 


pressure by oxrkum or jute tampon displaces the glycerin 
tamponade. As much pressure should be made as the pa- 
tient will comfortably bear. Massage of the roof of the pelvis 
with rubber bags filled with mercury, and introduced into the 
vagina, is recommended. The treatment is not applicable to 
relapsing attacks of pelvic peritonitis. 


Nymphomania as a Cause of Excessive Venery. 


Dr. C. C. Freperick, Buffalo, N. V., said that masturba- 
tion. appears in three classes of women: First, those men- 
tally and nervously normal, with purely local causes; second, 
those of neuropathic taint, hysterics and neurasthenics, in 
whom there is perversion of the sexual instinct; third, those 
who develop it as one of the symptoms and accompaniments 
of insanity. Judging from the histories of many cases which 
he has collected, nymphomania among mentally,, responsible 
and nervous women is relatively rare; the mentally irrespon- 


sible are more masturbators than they are given to excessive . 


coitus, and the mentally responsible nymphomamiacs, as a rule, 
are addicted to excessive venery only when their sexual fall 
was early in life. 

The following papers were also read: “Enucleation of Large 
Extramural Intraligamentary Uterine Myomata,” by Dr. II. 
Howitt, Guelph, Ontario, Can.; “Fibroid Tumors Compliesting 
Pregnancy,” by Dr. E. Gustav Zinke, Cincinnati, O.; Opera- 
tions for Fibroid Tumors During nev.” by Dr. I. Henry 
Carstens, Detroit; “Fibroid Tumor of the Uterus,” by Edward 
J. III. Newark, N. J.; “Consistency in Aseptic Surgical Tech- 
nie,” by Dr. James E. Sadlier, Poughkeepsie, N. Y.; “Dermoid 
Tumor of the Ovary,” by Dr. William H. Humiston, Cleveland, 
O.; “Echinococcus Cyst of the Liver,” by Dr. Hermon K. Hayd, 
Buffalo, N. V., and “Nephrocolopexy,” by Dr. Howard W. 
Longyear, Detroit. 


INTERNATIONAL DERMATOLOGICAL CONGRESS. 


Sirth Meeting, held in New York-City, Sept. 9-15, 1907. 
(Continued from page 1138.) 
Gangrena Cutis Hysterica. 

Du. II. P. Tower, Boston, read a paper which deals only with 
those cases of gangrene of the skin which are either of arti- 
ficial or of so-called spontaneous orivin. The paper gives the 
ei ieal histories of four cases of multiple gangrene of the skin, 
three in women and one in a man. While the case; varied 
somewhat from each other in minor details, they were alike 
in their essential features. They occurred in patients who 
were more or less markedly hysterical. Fach patient had 
suffered some sort of trauma before the appearance of the 
first gangrenous lesion. It is believed the eruptions were all 
feigned, but the evidence remains purely circumstantial, as 
none of the patients would confess and nothing was ever dis- 
covered with which the lesions could have been produced. 


TUESDAY, SEPTEMBER 10-—-AFTERNOON SESSION, 
Vice-President, Dr. F. J. Suerurxp, Montreal, in the Chair. 
The Eticlogic Relationship of Organisms Found in the Skin in 

Smallpox. 


Pnor. W. T. Counctrman, Boston, says the cause of the 
disease is believed to be a parasitic organism having its habi- 
tat in the epithelial cells of the specific lesions of the skin. 
It was first recognized by Guanieri and named by him 
Cytorrhyctes variola, The same organism up to a certain 
period of development is found in vaccinia. Certain stages of 
development are peculiar to smallpox and only found in the 
lesions of this disease. It is believed that there are probably 
two cycles of development : 1, An imperfect cycle, which is 
common to both vaccinia and smallpox. 2. A complete evele 
representing a further development of the vaceine evele which 
is only found in smallpox. The virus of smallpox differs from 
that of vaccinia in its capacity of transmission without con- 
tact. Both vaccinia and smallpox lead to active hyperplasia of 
the lymphoid tissues with the production of large mononuclear 
cells which pass from the lymph nodes into the blood. 


| 
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Cytorrhyctes Variola; the Organism of Smallpox. 

Prer. Gary N. Catkins, New York, stated that at present 
he woull interpret the organism of smallpox as a rhizopod in 
which only one phase of the life history is known, viz., the 
asexual or vegetative phase. The intranuclear forms possibly 
belong to the sexual cycle, and it is not improbable that, as 
Councilman early suggested, the intranuclear forms may be a 
different cycle of the organism occurring in variola and not in 
vaccinia, He would interpret the vesicular forms as either poor- 
ly fixed organisms, or as degeneration forms of the organism, 
the degeneration being produced by the sceumulation of texins 
in the breaking down vesicles. His remarks were illustrated by 
lantern slides. 

DISCUSSION, 

Dr. Brixkernor, Honolulu, says that only one form of 
smallpox can be produced in monkeys. If true variola could 
be produced in them, or the lower animals, they would not 
only learn more regarding the disease, but would also be able 
to undertake definite work on the therapy of the disease. 


Opsonic Index in Skin Diseases. 

De. Aurnun Wartrietp, London, England, said that the 
diseases of the skin in which the method of Wright finds a 
place are the primary and secondary staphylococcie infections 
and tuberculosis. The following conclusions are offered: 1. 
The opsonie method in boils is always successful, and is the 
only form of treatment for general furunculosis that is in the 
slightest degree reliable. 2. In sycosis the method is a valuable 
one, but must be continued for long periods in proportion to 
the duration of the disease, and is best combined with ray 
epilation. 3. In acne the treatment is uncertain, some results 
being astonishingly brilliant, others entirely negative. 4. In 
septic dermatitis and ulcers the treatment is of distinct value 
as an auxiliary. 5. In Baxin's disease the treatment is some- 
what uncertain. In tubercular ulceration it is of great value. 
6. In lupus vulgaris the treatment alone is too slow and un- 
certain to be recommended. 


Bacterial Inoculation in the Treatment of Suppurative and 
Tuberculous Diseases of the Skin, After the Method 
of Wright. 

Dre. E. M. von Frerts, Montreal, Canada, described the 
technic of opsonie determinations, vaccines and their prepara- 
tion and dosages. In the treatment of true acne indurata he 
has yet to meet with a case in which marked improvement 
after the first inoculation was absent. In his experience, cases 
which do not yield promptly are those in which the initial in- 
dex is not found to be greatly, if at all, depressed. The pri- 
mary index has a definite bearing on the prognosis; where it 
is found to be low inoculation is almost invariably successful. 
Autogenous vaccines should always be prepared in cases of 
syeosis. Cases of impetigo yield so readily to local applica- 
tions that little has been done in the way of immunization. 
In the majority of the cases of furunclosis, “stock” vaccines 
are permissible. In acute localized staphylococcic infections, 
bacterial inoculations yield the most brilliant results. 


Bacterial Injections in the Treatment of Certain Diseases of 
the Skin. 


Drs. Jay Frank Scuamperc, NaTHanret and 
ant ax n. Philadelphia, reported twenty-one cases 
treated by bacterial injections. They believe that while this 
method of treatment has hitherto been limited to lupus vul- 
garis and cireumseribed pyogenic affections of the skin, it is 
not impossible that it may be found of value in the treatment 
of other cutaneous diseases that result from parasitic infee- 
tions. 


Erythema Circinatum Bullosum et Hemorrhagicum. 


De. WIA I. Corterr, Cleveland, reported the case of an 
erythematous eruption preceded by pain in the joints, appear- 
ing three years after a gunshot wound and followed by the 
formation of bulle, petechi# and death. The autopsy revealed 
old fibrinous adhesions about the spleen, and the gross ap- 
pearance of this organ was found more dense than normal. 
Small hemorrhagic spots were found near the pyloric end of 
the stomach. At the cardiac extremity a small area was 
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found denuced of gastric epithelium. There was no evidence 
that the gunshot wound had any etiologic influence on the 
disease. The case seems to demonstrate a connecting link 
between erythema and perpura. 


The Need for Higher Requirements in Examinations in Derma- 
tology and Syphilology by Medical Colleges and 
Licensing Boards. 


Dr. WII u F. Breaxery, Ann Arbor, said the “need” is 
shown by published questions of examining borrds, and in 
relative time and space in curricula of some teaching colleges. 
The relative number of patients, clinical and private, suffer- 
ing from dernial affections, as compared with other special 
fields of medicine to which more time is given, seems to fur- 
nish a sufficient reason why a general medical eaucation should 
provide better facilities for the scudy of dermatology and 
syphilis in particular. 


THIRD DAY, WEDNESDAY, SEPTEMBER 11. 


Vice-Presidents, Dr. HI. Hatsoreav, Paris, and Dr. Veter, 
Darmstadt, Chairman. 


Systemic Blastomycosis. 

Dr. Frank H. Montcomery and Dr. Ou Win S Onusnv. Chi- 
cago, said that about 100 cases involving the skin have been 
recognized. The purpose of the paper is to call attention to a 
number of recorded and unrecorded cases of systemic blasto- 
mycosis and to summarize and classify the clinical and patho- 
logic features of the disorder. They collected nineteen cases 
(four not published) in which the diagnosis has been demon- 
strated beyond question. In the nineteen cases there were 
but two recoveries. All of the cases, with possibly one ex- 
ception, presented multiple subcutaneous abscesses and nodes, 
usually indolent in type. The relation between systemic 
blastomycosis and the case reported chiefly from California 
as granuloma coccidividis, ete., was discussed, In gross and mi- 
eroscopice pathology the two disorders resemble each other 
closely. It may be with enlarged material and further study 
they will be found to be but variations of the same general 
process. 

DISCUSSION, 

Dr. Josern Zuse. Chicago, said that he has seen two 
cases of systemic blastomycosis. In one case the patient was 
treated by various means, including the x-ray, with little re- 
sult. He went to California, where the disease disappeared 
snontaneously. The other case was that of a voung woman, 
sick with high fever, and it was thought she had some pul- 
monary affection of some kind. A tentative diagnosis of tu- 
berenlosis was made. One day when the fever was at its 
height she expectorated and the blastomycotic organism was 
found. A few days later the patient was well. 

Dr. James Nevins Hype, Chicago, referring to the case 
reported by Dr. Zeisler, said that he was induced to send speci- 
mens abroad to various microscopists, but they were unable 
to make the diagnosis. The fact that this patient, after treat- 
ment with iodid of potassium and other means, was cured 
after reaching California was remarkable. 

Dr. D. W. Montcomery, San Francisco, said that genetically 
there are differences between the two fungi in these cases. 
The organism has a capsule with spores in it, without evi- 
dences of budding. The life cycle is very different from that 
found outside. There is no doubt but that the organism grows 
well in California. 

Dr. Gen S. Ormspy, Chicago, said that the patient re- 
ferred to received large doses of iodid of potassium which 
might have had something to do with his recovery, combined 
with the ray and change of climate. 


Blastomycosis of the Skin. 


Du. M. Orrenuem, Vienna, Austria, said that the first case 
in Europe conforming with the American cases of this disease 
(pseudolupus), was observed by him in Neumann’s clinic in 
1904. Later he had occasion to observe three others. The 
clinical picture in the earliest stage was a light, red-stained, 
swollen lesion with characteristic pustules. Microscopically, 
there was an overgrowth of epidermis and an infiltration of 
the corium with round, plasma and giant cells even to the 
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subcutis. A few blastomycetes were present. The therapeutic 
effect of potassium iodid was evident in all four cases. 


The Thyroid as a Factor in Chronic Urticaria. 

Du. M. I. Ravitrcn, Louisville, Kx., claimed that chronic 
urticaria should be classified as a curable disease. He made a 
plea for a more thorough study of thyroid-therapy, as he 
firmly believes that in many cases of chronic urticaria thyroid 
extract is a specific. Chronic urticaria being more frequent 
among women than men, and the fact that functional thyroid 
disorders are also found more among women, led him to be- 
lieve functional disorders of the thyroid to be the cause of 


chronic urticaria. 
Hydroa Puerporum. 

Dr. Marcus Haast, Memphis, Tenn., and Dr. Rose Hirscn- 
Ler, Philadelphia, reported a case seen with Dr. Unna at his 
clinic in Hamburg. On studying the sections made from the 
lesions, one is forced to the conclusion that the disorder is an 
acute inflammatory affection, with destruction of its compo- 
nent elements rather than proliferative growth. Vesiculation 
is the ultimate outcome of the process. Unna in his article 
describes hydroa rum as a form of Duhring's disease. 
They do not think this position can be sustained. In claiming 
for this disease a place in the nomenclature as a dermatologic 
entity, they offered the following description: 1. An acute 
erythemato-vesicular disease, preceded and accompanied by in- 
tense burning and itching. 2. The vesicles coalescing to form 
bulle. 3. Involution of lesions without pitting and scarring. 
4. The first attack occurring in the first year of life. 3. Re- 
currence of attacks independent of external influences. 6. 
Gradual lessening of attacks in extent, intensity and duration. 
7. Spontaneous disappearance at puberty. 8. Unrestricted as 
to any particular region. 9, Restricted to male sex. 10. Rela- 
tively normal health during attacks. 11. To this may be 
added the superficial character of the disease, the lesions be- 
ing confined to the rete. 


Dermatitis Coceidioides. 


Dr. A. Ra Cincinnati, reported a case under the nome - 
clature of dermatitis cocciaioides, because the parasite found 
in the lesions resembled more closely a coccidium. The clin- 
ical features of the disease, although related to blastomycetic 
dermatitis, were somewhat different. The parasite taken di- 
rectly from the ulcerated surfaces had a long thread of my- 
celium, but when cultivated on glycerin agar and on blood 
serum showed only round bodies with scarcely any mycelium. 
Its growth was rapid and abundant and its development 
seemed to be due to endogenous proliferation. The result of 
the treatment was also different from that obtained in true 
blastomycosis. 

THURSDAY MORNING, SEPT. 12, 1907. 


Pror. E. Gavcner, Paris, and Dr. Anprew R. Ronix sox, 
New York, Chairmen, 

The morning session began with an examination of patients 
and a formal discussion on the same. 

Pror. Tnomas De Awmicis, of Naples, Italy, was elected 
president of the next Congress, which is to be held in Rome in 
1910. 

The Specific Action of Radium in Therapeutics. 

Dr. Ronert Anse, New York City, said that radium ranks, 
not with caustics, cautery, antiseptics or medication, but with 
specifies. This does not mean a “specific” for cancer in the 
popular sense, but for erratic cell growths constituting some 
types of tumor tissue in the earlier stage of invasion or of 
moderate development. Details of the method of using it have 
not yet been fully worked out. The dosage, so to speak, or 
time of exposure necessary for curative action, is as yet em- 
pirical. Some apparent cures of small epitheliomas or sur- 
comas have endured already more than three years. A photo- 
graphie plate provides a good test, to show the working force 
of an unknown specimen, in comparison with one of standard 
strength. It is not entirely a mysterious force; but, in part at 
least, is an electric discharge, essentially of negative elements. 
Hence, so far as it is possible to say, it suggests a theory of its 
action, in that it may supply an element of electric force vital 
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to normal and orderly growth, the loss of which may have 
caused a disorderly cell growth which in the aggregate consti- 
tutes tumor masses. It is supplementary to Roentgen rays 
and, in some cases, is efficient where it fails. The overaction 
of strong radium is destructive and vitiates the benefit of 
moderate use. The best results have followed one hour's 
exhibition of the working unit (10 mg. RBr) on small growths, 
and three to four hours on larger ones, with an interval of one 
month for study of the effect. Isenemia of the parts during 
treatment greatly enhances its action. Pigmented moles, 
melanot ie growths, and giant cell sarcoma, like epitheliomata 
of the eyelids, face and body, are particularly susceptible to 
its curative action, as a specific agent. But its value in nevoid 
and angiomatous tumors is due to its irritant action, produc- 
ing obliterating endarteritis and fibroid changes. 


DISCUSSION, } 


Dr. Jay F. Scnampenc, Philadelphia, said that thé question 
is, Does radium do more than the z-ray? Where radium ree- 
ommends itself is in those inaccessible cavities where the 2- 
ray can not be applied. It is possible that the future develop- 
ment in its technic may increase their results, 

Du. II. Rapcuirre-Crocker, London, related experiences with 
radium emanations. It was discovered that with a solution 
of radium there occurs a decomposition of the water into 
hydrogen and oxygen, and radium emanations present give 
various physical results. Injections made in mucosis fungoi'es 
were very painful; indurations formed lasting some time, 
showing that it is an agent of great power. In psoriasis, some 
of the patches disappeared entirely under its use. 

Du. Herman Lawrence, Melbourne, Australia, said that in 
cases of rodent ulcer liquid radium is the best treatment of all. 
Also it is of great value in keratosis senilis when combined 
with the a-ray. In pigmented moles, the - ray offers better 
results than radium. In eczema seborrhwicum of the brow, 
where one can not use the 2 ray, radium will remove it and 
without destroying the hair. 


Epitheliomata Treated with Roentgen Rays, 

Da. WILIA ALLEN Pusey, Chicago, made the following 
summary: Of the 31 cases which are classed as not entirely 
successful, 28 were cases which had failed of relief under other 
forms of treatment; only three were primary cases. These 
three cases were all in the group of failures and they were all 
of inoperable carcinomata involving the orbit and were all 
patients who abandoned treatment before any result might 
have been expected. There is in this entire list of 29 cases not 
successful five cases only in which, in his opinion, there was 
any hope of cure by other methods of treatment. In all of 
these five cases the patients had previously been treated sur- 
gically and all were referred to him by surgeons, One case in 
the practically successful group was that of an epithelioma 
involving the external auditory canal. The other four cases 
were among the failures. In three of these the patients would 
not take the trouble to finish their ray treatment. In other 
words, in the entire 111 cases treated there are only three 
failures in which there was any reasonable hope of success. 
Twenty-eight of the 111 cases were hopeless or most un- 
promising as far as any other method of treatment was con- 
cerned; of the 83 remaining cases, 80 were successful. Count- 
ing these 31 cases as failures, there were 80 successful cases 
in the list of 111 successive cases of epithelioma treated more 
than three years, a showing of 72.5 per cent. of successful re- 
sults in 111 unselected cases. 


Dermatologic Cases Treated With Roentgen Ray and High- 
Frequency Currents. 

Dr. Saut Stern, New York, said that in epithelioma the 
results accomplished depend on the proper choice of cases, 
Most favorable are those situated on the surface of the epi- 
dermis. The best results are achieved by a combination of the 
ray and high-frequency spark. In deep-seated carcinoma 
there is very little to be expected. It is more encouraging in 
the various forms of sarcoma. In acne vulgaris, the results 
are very gratifying, while in acne rosacea there is very little 
to be accomplished. In psoriasis the value of the - ray is well 
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established, also in different forms of eczema. Lichen chroni- 
cus, lichen planus and lichenoid eczema conditions are more 
stubborn, but generally yield to ray treatment. Lupus 
erythematosus does well with the high-frequency spark treat- 
ment, but it often recurs. Lupus vulgaris affecting the mu- 
cous membranes is best treated with the 2 ray, while other 
parts of the skin respond best to the high-frequency spark. 
Various types of verruca and nevi can be readily destroyed 
with the high-frequency spark. In keloid, to expect permanent 
results, we must persist with the ray until a fair degree of 
dermatitis is produced, Folliculitis decalvans yields well to 
@-ray and the high-frequency current. Mycosis fungoides can 
be indefinitely controlled by the ray, but not cured; treat- 
ment must be kept up or lesions return. In rhinoscleroma we 
get probably a definite cure. In sycosis, favus and trichophy- 
tosis capitis the results accomplished with the r ray are very 
satisfactory, but in the latter two we must use other treatment 
in addition. Hypertrichosis can be cured with the z-ray, but 
requires very careful technic. Hyperidrosis may be benefited, 
but only after a long series of treatments, 


DISCUSSION. 


Du. Nevwsercer, Nuremberg, Germany, recalled a case of 
Paget's disease of the breast treated for one and a half years 
with splendid results. The effect of the x-ray in Paget's dis- 
ease, as in mucosis fungoides, is to produce better and better 
effects at first, but later on they are practically without effect. 

Du. M. B. Hartzect, Philadelphia, speaking of the treat- 
ment of epitheliomata at mucocutaneous borders, claimed that 
dermatologists are badly treated by the general surgeons and 
that there are certain cases in which the z-ray may be used in 
the treatment of epithelioma of the lip. Dr. Hartzell admits 
that excision is the proper treatment in these cases, but he 
also declares that there are cases in which the ray would be 
better. 

De. W. A. Pusty, Chicago, said that his rule is this: He is 
willing to treat epithelioma with the z-ray in which a conserva- 
tive surgeon does not think it necessary to remove the con- 
tiguous glands. That at once eliminates all epitheliomata 
about mucocutaneous junctions, but not epitheliomata about 
the lips in old people or in those rare cases where operation is 
not tolerated. He thinks one is entitled to ask the question, 
Whether in a selected number of cases the use of the z-ray is 
not a reliable methol? He has yet to sce a mass of carcinoma 
involving the skin that did not ultimately undergo degenera- 
tion under ray treatment. There is a great difference in the 
susceptibility of different tissues to the ray. But there is 
to be considered the personal equation as well. 

(To be continued.) 


_ 


Medical Economics 


HIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, CONTRACT PRACTICE, INSUKANCE FEE. 
MEDICAL LEGISLATION, ETC. 


How a Pure Food Law Came to Tennessee, 


The Transactions of the Tennessee State Medical Association 
for 1907, just received, show the present membership of that 
' association to be 1,100. The president, Dr. I. A. Yarbrough, 
of Covington, in his opening address to the house of delegates, 
advocated the substitution of a monthly journal for the present 
volume of transactions. The of the secretary showed 
that the expense of publishing and distributing the transac- 
tions amounts to about $950, or an average of eighty-six cents 
a member, 

Among the reports presented was one by Dr. A. B. Cooke, of 
Nashville, who was later elected president of the association. 
Dr. Cooke detailed the history of the campaign for the adoption 
of the pure food and drug act which was passed by the Ten- 
nessee legislature last winter and which is one of the best pure 
food laws adopted by any state. A committee of three was 
appointed at the 1906 session of the state association to confer 
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with a similar committee of the Tennessee Press Association 
on the “patent-medicine” evil, with special reference to nos- 
trum advertising. This committee was given power to act as 
it might see fit. After a single conference, the committee of 
the press association declined to continue the discussion, as it 
was persuaded that the members of their association would 
decline to take any action on the subject. The committee of 
the State Medical Association, therefore, undertook the work 
of arousing popular sentiment along this line independently. 
Addresses were made on the subject in many of the principal 
towns of the state and, just before the meeting of the state 
legislature, a bill was prepared by a competent attorney, in- 
corporating all the provisions of the national Food and Drugs 
Act, which could be applied to state conditions. This bill 
was introduced into the house by W. B. Marr, representative 
for Davidson County. The Nashville Academy of Medicine 
and Davidson County Medical Society appointed a local com 
mittee to work for the bill. Minor alterations in great num- 
ber were at once proposed by wholesale and retail d 
throughout the state, some of which were incorporated in the 
bill for the sake of harmony. The measure was referred 
to the committee on finance and ways and means, where it 
was attacked by the proprietary medicine interests, which 
objected to the enforcement of the bill being placed in the 
hands of the State Board of Health, asking for a special com- 
mission. a board to consist of the president 
of the State Board of Health, the president of the State Board 
of Pharmacists and the commissioner of agriculture and intro- 
duced a substitute bill containing this feature, also incorporat- 
ing other changes intended to emasculate the measure. After 
being considered in the committee, both the original and the 
substitute bills were ordered printed. When the printed copies 
were received, it was found that the title of the original Marr 
bill had been left intact, but that the contents of the bill had 
heen materially changed and an entirely new bill substituted 
therefor. This trick was exposed on the floor of the house by 
the chairman of the finance committee, an investigating com- 
mittee was appointed and the correct bill was ordered sent to 
the printer. In spite of active lobbying against the Marr 
bill on the part of drug and proprietary medicine interests, the 
substitute bill was tabled and the Marr bill recommended for 
passage. In spite of various efforts to amend it, it was passed 
by a majority of 74 to 10. 

One chapter of the fight is especially worthy of note. We 
quote from Dr. Cooke's article: 

The bill was passed by the house on Friday, March 22. On 
the following Sunday night, March 24, a certain “Colonel” J. 
B. Duble, of Pennsylvania, “happened,” as he himself declared, 
to drop in on the scene of action. He announced that he was a 
great philanthropist, and that he was engaged in the noble 
mission of harmonizing physicians and druggists all over the 
country. Our suspicions being aroused by the remarkable 
timeliness of the colonel’s visit and by the peculiar odor of his 
self-styled philanthropy, the wires were put in operation in an 
effort to get a line on him. During the next few days, he was 
conspicuously active at the capitol and elsewhere and appeared 
hefore the senate committee on sanitation, to whom the bill 
had been referred, in support of the contentions of the drug 
interests. In a most vicious and vindictive argument made 
before that committee, at the instance of certain druggists, 
among other remarkable utterances, this imported lobbyist 
had the effrontery to openly “demand” that tne drug inter- 
ests be given representation in the enforcement of this law 
that could not possibly be of any legitimate concern to him. 

Dr. Cooke then goes on to relate how information regarding 
the “Colonel” was obtained, showing that he was the ex-chief 
organizer of the N. A. R. D. and the former editor of a publica- 
tion known as the Voice of the Retail Druqgist. This matter 
was discussed in a previous issue of Tue Journat.t The day 
after receiving this information, Dr. Cooke met “Colonel” 
Duble and describes his interview as follows: 


A personal introduction to the “Colonel” in one of our 
stores gave me an opportunity to ask him a few in 
anestions as to his history and mission. effect was magical 
His self-styled importance and rather arrogant air quickly 
gave way to surprise and confusion. He remained in the city 
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only twenty-four hours „ 2 in the verw thickest of 
33 and three days before the bill came to final action in 
senate, 


The senate committee on sanitation, to which the bill was 
referred, recommended a substitute, making vital modifications 
in the bill. Accordingly, the fight was carried to the floor of 
the senate, and, as Dr. Cooke says, “your committee devoted 
little time to eating, sleeping or to the practice of medicine 
during the ensuing week.” As a result, the substitute bill was 
tabled by a vote of 15 to 14 and the Marr bill was passed by a 
vote of 21 to 9. 

Dr. Cooke summarizes the experience of the committee as 
follows: 


1. Methods and Personnel of the Opposition—This did not 
include reputable, legitimate pharmacists, but public manufae 
turers ond, nostrum makers. The opposition did not stop with 
misrepresentation, but indulged in the most virulent abuse and 
misstatement of fact against the entire profession. 

”. The Great Possibilities of Medical Organization.—While 
the bill was pending before the legislature, letters were sent 
out to the physicians of the state and to county societies ask- 
ing their cooperation. Dr. Cooke considers the aid given the 
committee by the organized profession as an absolutely indis- 
pensable feature of success. 

a. The Clean Method of Lobbying.— No attempt was mode to 
influence any member of the legislature except by an intelligent 


appeal to his reason and conscience. 


Dr. Cooke pays special tribute to the interest and assistance 
of Governor M. R. Patterson, 

Two facts are especially worthy of emphasis in connection 
with the fight of the Tennessee profession for pure food and 
drugs, as well as that carried on by the Texas physicians for a 
better licensing law. These are, first, that the united, intelli- 
gent support of the profession of the state is absolutely neces- 
sary for success, and, second, that, no matter how carefully 
framed a bill may be when it is introduced into a state legis- 
lature, the only means of securing satisfactory legislation and 
avoiding the defeat of the bill or the introduction of amend- 
ments which practically nullify it is to have a small, energetic 
and thoroughly competent committee watching and working 
for the passage of the bill from the time it is introduced until 
the time it receives the governor's signature and becomes a 
law. This requires great exertion and marked sacrifice on the 
part of the members of the profession who are selected to lead 
the fight, but it is the only way, under present conditions, to 
secure satisfactory legislation. 

Excellent Legislation in Wisconsin. 

In the September Wisconsin Medical Journal Dr. C. A. 
Harper, secretary of the State Board of Health, declares the 
new law establishing a bureau of vital statistics one of the 
most important passed by the 1907 legislature. This law 
provides for a bureau under the control of the State Board of 
Health in which shall be entered all matters relating to births, 
deaths, marriages, accidents and divorce. The deficient pro- 
visions along these lines in this country, as compared with 
foreign countries, have often been commented on. Dr. Harper 
emphasizes the importance of such records, not only for the 
study of disease but for practical purposes. 

The main features of the system of registration used by the 
Federal Census Bureau have been incorporated in the Wiscon- 
sin law. Attending physicians midwives must report 
births to the local registrar within five days. Deaths must be 
reported to the proper officer before a burial permit can be 
obtained, the responsibility for the permit resting on the under- 
taker in charge. Physicians are required to report all injuries 
which incapacitate the individual for two weeks or more. 
This is an entirely new feature and will render possible the col- 
le tion of data regarding industrial injuries, ete. 

A new law regulating smallpox and vaccination was also 

by the legislature, prohibiting the attendance at school 
for twenty-five days after the appearance of smallpox, of any 
pupil or teacher who has not been successfully vaccinated or 
who fails to show a certificate of recent vaceination. The local 
board of health ds authorized to issue a new order at the end 
of each twenty-five days if any cases of smallpox have de- 
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veloped during that period. The city, village or town in which 
the vaccination is performed is made responsible for the ex- 
pense, if the parents or guardian of any child are unable to pay 
for it. Local boards of health are authorized to provide free 
vaccination for all children if they think such action is needed. 


A law regarding the registration of all cases of tuberculosis 
was also adopted. All persons afflicted with tuberculosis of 
the Iungs or larynx are required to provide themselves with a 
suitable receptacle in which to deposit the sputum, when trav- 
eling in any public conveyance or attending any public place. 
Local boards of health are required to furnish antitoxin free 
to all indigent persons suffering from diphtheria and the state 
board of health is required to keep a fresh stock on hand for 
the use of local health boards. No person is permitted to 
take, aid in taking, advise, or cause to be taken, any person 
afflicted with a contagious or infectious disease into any public 
place or public conveyance, or in any way wilfully.to subject 
others to the danger of contracting such a disease. 

The latter law is expected to do much good in preventing 
the spread of contagious diseases. 

Successful Fight Against Quacks in Missouri. 

The Journal of the Missouri State Medical Association an- 
nounces in its September number the successful termination 
of the warfare on quackery which was inaugurated by the 
profession of Kansas City against Drs. W. ©. Bye and O. A. 
Johnson, so-called “cancer specialists” of Kansas City. As was 
noted in Tux JourNnaL some weeks ago, these two individuals 
were, as our Missouri contemporary puts it, “tried by the 
State Board of Health, which found them very innocent of 
any knowledge of the science of medicine but most guilty of 
gross misrepresentations and fraudulent practices and revoked 
their licenses. The Journal also calls attention to the fact 
that much credit for this result is due to Mr. George Creel, 
editor of the Kansas City Independent, who fearlessly attacked 
the quack specialists for their disgraceful business. It is sig- 
nificant, as well as deplorable, that the Independent was the 
only Kansas City paper which published an account of the 
Now that these two men have been publicly and of- 
ficially declared unworthy to practice medicine in Missouri, it 
is to be hoped that the editors of religious papers which have 
carried Bye’s cancer advertising will “see a great light“ as far 
as their duty to their readers is concerned and will be able to 
live up to the high standard established by the Missouri State 
Board of Health. 


POSTGRADUATE COURSE. 
Outline for the Weekly and Monthly Meetings, 


It will be noted in the outline of the first month' of the 
course of postgraduate study that there are four weekly meet- 
ings, followed by a program for a monthly meeting. In any 
society in which three or more members can meet regularly, 
the weekly programs should be followed, each leader finding in 
the elaborated program the points of importance he is ex- 
pected to bring out. 

It is suggested that the weekly meetings be held the first of 
each week, Monday or Tuesday evening, and the monthly 
meeting t st Wednesday or Thursday in each month. In 
this way course of study will correspond to the calendar. 
Experience will teach each society whether it is better to 
assign the work in rotation, or to assign certain leaders for 
a period of three or four months. 

In those societies in which the members are unable to attend 
weekly meetings on account of distance, weather, ete., and in 
which only monthly meetings are held, the weekly programs 
should be followed by each member as a “reading course” of 
home study as preparation for the discussion of the topics for 
the monthly meeting. 

It will be found that only those who are willing to devote 
time and study to the course will be enabled to follow it to 
any purpose. If each leader comes prepared to present his 
subject properly, there will be ample time for the proper dis- 
cussion of each subject. Each leader may hold a review quiz of 
the subjects of the preceding meeting with profit to all. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


InpIAN Trererirory, Western District Board of Medical Examin- 
ers, Muskogee, October 7. Secretary, Dr. M. F. Williams, Muskocee. 

Tran State Board of Medical Examiners, Sait Lake City, October 
7-8. Secretary, Dr, R M. Fisher, Salt Lake City. 

ARKANSAS State Board of Medical Examiners, State Capitol Build- 
ing, Little Rock, October 8. Secretary, Ir. F. T. Murphy, Brink!ey. 

ARKANSAS Homeopathic Board of Medical Examiners, Little Rock, 
October 8. Secretary, Ur. V. II. Hallman, Hot Springs. 

Granata Board of Medical Examiners (Regular), Capitol Building, 
Atlanta, October 8. Secretary, Ur. E. R. Anthony, Griffin. 

Micuicasn State Board of Registration in Medicine, Lansing, Ge- 
— . Secretary, Dr. B. D. Harison, 205 Whitney Building, 

troit. 

Mississipr: State Board of Health, Jackson, October 8. Secre- 
tary, Dr. J. F. Hunter, Jackson. 

WvyomIne State Board of Medical Examiners, Laramie, October 9. 
Secretary, Dr. 8. B. Miller, Laramie. 

KANSAS State Roard of Medical Registration and Examination, 
Topeka, October 810. Secretary, Dr. D. P. Cook, Clay Center. 

Runen Istanp State Board of Health, Room 315, State House, 
October 10-11. Secretary, Dr. Gardner T. Swarts, 


District or Colt unt Board of Medical Supervisors, Law School 
of Georgetown University. Washington, October 10-14. Secretary, 
Dr. Geo. . Ober, Washington. 

Grongta Board of Eclectic Medical Examiners, Senate Chamber, 
Atlanta. about (ctober 15. Secretary, Dr. C. II. Field, Martetta. 

New Jensey State Board of Medical Examiners, State Ilouse, 
Trenton, October 15-16. Secretary, Dr. J. W. Bennett, Long Branch. 

Texas State Medical Examining Board, Fort Worth, October 
21. Secretary, Dr. G. B. Foscue, Waco. 

LOUISIANA State Board of Medical Examiners, Tulane wero 
Medical Department, October 22-23. Secretary, Dr. F. A. LaRue, 
211 Camp St., New Orleans 

INDIANA Board of Medical Registration and Examination, Indian- 

is, October 22-24. Secretary, Dr. W. T. Gott, Crawfordsville. 

Uses State Board of Health, Great Northern Hotel, Chicago, 
October 25-25. Secretary, Dr. J. A. Egan, Springueld. 


Kansas February and June Reports. Dr. F. P'. Hatfield, 
secretary of the Kansas State Board of Medical Registration 
and Examination, reports the written examinations held at 
Topeka, February 12, and at Kansas City, June 11-14, 1907. 
The number of subjects examined in was 12; total number of 
questions asked, 100; percentage required to pass, 75. 

At the examination held at Topeka, February 12, the total 


number of candidates examined was 8, of whom 6 passed and 2 
failed. The following colleges were represented: 
PASSED, Year 
Col Grad Cent. 
Hospital Coll. of Med. Louls ville (1809S 
—— 24 („el., Kansas (1808) 
University of Nebraska aaa (1905) cose 
FAILED. 


At the examination held at Kansas City, June 11-14, the to- 
tal number of candidates examined was 114, of whom 107 


passed and 7 failed. The following colleges were represented: 
PASSED. Year ler 
College. rad. Cent. 
Hahnemann Med. a1 84. 86 
1907) SO, SO, 81. 82 
Kansas Med. Coll, (107) 77, 76, 70, 79, 80, % 80, 81, 81. 
81. 
N of Kanene, (1907) 75, 75, 77. 77. 78. 78. TH 70, 79. 79, 
80 80, SO, 81. 81. 81. 81. 833. S83, 
c “ity “iahnemann Med. Coll, :.... (1907) 76, 78. — 80, 81. 
Kansas City 000000 (1m 7s 
(1906) 81: (1907) 76, 76. 79, 82 


Ensworth Central Med Coll., (1906) 
78. 78, 78, 78, 78. 70, 79. 70. 79 
University Med. Coll. 


6; (1907) 76, 77. 77. 7s, 


(1901) 7% (1904) 


Kansas City .... 
79, “79, 79, 


41005) 78. 82. 86; (1007) 7 80, 81. 81. 22. 
. aa. 84. . 
Eclec we Med. University. (1906) 78; (1907) 75, 75, 77, 78, 79, 
St. Louis (1901) 82 
Central Med. Coll., St. Joseph .......... 606600066 0 119057 76 
Eclectic Med. Institute, Cincinnati t 1800) 
Meharry Med. Coll. (1906) 82; 11907) 75. 80, — 
PAILED. 
University of KRanaae sss (1907) 
1907 
Unive Ee, ‘oll, Kansas Cit — . 
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Higher in Missouri—As a result of the amend- 
ments to the medical practice act secured at the last session 
of the state legislature the Missouri State Board of Health 
has adopted higher requirements for license. Each applicant 
must possess: First: A certificate of graduation from an ac- 
credited high school, state normal school, college, university, 
academy or a certificate from a county school commissioner, 
certifying that the student has passed an examination equiva- 
lent to a grade from an accredited high school. An accredited 
high school is construed by the board to mean a high «school 
whose diploma will suffice for admission to the University of 
Missouri. Second: A diploma from a me ſlical college having 
a four years’ course. Third: The medical college in question 
must have the official sanction of the State Board of Health. 
Fourth: Applicant must then pass an examination before the 
State Board of Health, averaging 75 per cent. It is encouraging 
to learn that the board has ruled against the Hippocratian 
College of Medicine, the new St. Louis night school. 


Entrance Requirements of the University of North Dakota.— 
In Tux Journar, Aug. 17, 1907, page 600, through an error, the 
Medical Department of the University of North Dakota was 
included among the colleges requiring two years of university 
work for admission to the medical course. While the univer- 
eit y strongly urges students to secure that amount of pre- 
liminary education, it still allows students to enter after a 
four-year high school education. 


What Constitutes an Adequate Pre-Medical Education. — 
State examining boards and others interested in establishing 
high standards will be interested in the report of a special 
committee of the Alumni Association of Rush Medical College, 
which appears in the Bulletin for September, 1907. After 
giving an account of the trend of modern medicine the com- 
mittee recommends the following preliminary education: 


1. English. The ability to express one’s self clearly and 
forcibly, in terse grammatical English. This is a sine qua non, 
Such ability can only be acquired by a study of grammar and 
rhetoric, a considerable reading of the best English authors, 
and a good deal of practice in composition. Such a course 
should extend over a four-year high school course, and at least 
one year in college. 

2. Mathematics. Algebra, through quadratics; geometry (at 
least plane geometry), trigonometry (indis ble to the 
study of physics), are essential, while a knowledge of caleulus 

and higher algebra is of advantage. 

3. Latin. The equivalent of six books of Caesar's Gallic 
War, with the corresponding knowledge of grammar and com- 
position, is demanded by statute in some states as an essential 
prerequisite. 

4. German and French. A reading knowledge of one (better 
both) of these languages is regarded by all leading medical 
educators as indispensable to the efficient study of medicine 
and the progressive medical man. Such a knowledge is not 
usually to be acquired in the high school, and then only by 
displacing some other study. 

5. Physics. A fairly comprehensive knowledge of physics, 
especially molecular physics, sound, light and electricity, with 
a good laboratory training, is today quite indispensable to a 
clear understanding of many facts in physiology, pathology 
and the clinical branches. A year of good high school work 
in physies should be followed by at least one semester (better 
one * of college work after the student has had trigonom- 
etry 


6. Chemistry. Fqually as fundamental and essential as 
phvsies to the medical branches is chemistry, and here the 
minimum ground to be covered requires more time, at least 
one and one-quarter years of college chemistry (inorganic, 
organic, qualitative and, if possible, quantitative analysis) 
being a minimum. 

7. Biology. Comprising a study of typical forms with dis- 
section, a study of animal tissues and organs, with training 
in the use of the microscope, should be had by every student, 
and in addition, if possible, a course in vertebrate anatomy, 
before he enters upon the study of the more intricate and 
complicated structure of the human body. Such courses are 
very rarely offered in high school, and must be sought in a 
college or ‘university. 

Most important of all things is the education, the develop- 
ment and training of the faculties of the student, to the end 
that he become a — cultured man, a keen, accurate ob- 
server, and a clear, logical thinker. 
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Injury to Person in Diseased Condition—Privilege Not Waived 
by Unconsidered Answer. 


The Supreme Court of Minnesota says that in the personal 
injury case of Ross va. Great Northern Railway Company the 
plaintiff claimed to have been injured by stepping into an 
opening along the defendant’s track. The defendant, on the 
other hand, claimed that the serious condition of the plain it’s 
leg, which subsequently developed, was due to “osteomyelitis.” 
an inflammation of the bone and its marrow, which had its in- 
ception in a gunshot wound received when he was a boy. One 
of the railway surgeons testified that, when a bone is disease |, 
a blow is a common exciting cause of such conditions as were 
found in this ease. The ankle was also weak from a former 
injury. But the court affirms a judgment in the plaintiff's 
favor. It says that a person is not prevented from recovering 
damages because at the time of the injurv he was in such a 
condition that an injury was more likely to be attended with 
serious results, or by the injury an old disease was aggravate |, 
or, had it not been for his diseased or injured condition, he 
wonld not have suffered from the new injury. A person who is 
injured by the necligent act of another may recover the re- 
sulting domage, although damage would not have resulted, or 
would have been much less, but for his diseased or weakened 
condition before and at the time of his acci lent. 

The court also holds thet a party may consent that his at- 
tenting physician may testify against him, but a statement 
made during cross-examination, without an opportunity to 
advise with his counsel and without a full understanding of 
his legal rights, that he has no objection to the physician 
testifying, should not be treated as waiver of his privilege 
which can not be thereafter withdrawn, 


Physician Can Not Hold Proprietor of Hospital on Verbal 
Promise to Pay Charges Against Patient. 


The Appellate Court of Indiana, Division No. 2. savs that a 
complaint filed in the case of Molt vs. Hoover, stated, in sub- 
stance, that the defendant was the owner, proprietor, and man- 
aver of a maternity home and tving-in hospital; that from the 
27th of Mareh until the 24th day of April the plaintiff, at the 
request of the defendant, rendered medical attention to a 
woman then ahout to be confined in said maternity home, and 
„t her request procured a nurse for and had consulting physi- 
ions attend on said woman: that the defendant was indebted 
to him in the sum of $181 for medical attention and nurse hire 
furnished as aforesaid. The jury were instructed, in sub- 
stance, that, under the statute of fran s, one can not be held 
linble for the debt of another. unless the premise to pay said 
debt is in writing, signed by the person sought to be charged; 
that to entitle the plaintiil to recover it must appear from 
the evidence that there was a contract entered into between 
the plaintiff and the defendant that the services were in the 
first instance to be charged to the defendant, and they were to 
be rendered on her account; that unless the jury found such 
centract to have been so entered into, by a preponderance of 
evitence, the verdict should be for defendant. The trial re- 
sulted in verdict for defendant, which is affirmed. 


Malpractice one for Injury from by Glass” Cast—Ad- 
missibility of Evidence—Expert Testimony and 
Questions. 


The Supreme Court of lowa says that in the case of Ball vs. 
Skinner the evidence tended to show that the defendant, an 
experienced physicion and surgeon, was called on at his office 
by the plaintiff, who complained of some injury to his ankle, 
an! desired, if possible, to have it treated in such manner as 
to permit him to go out on the street and attend to his busi- 
ness. The defendant told him that he could encase the ankle 
in a tight cast which would not prevent his moving on crutches, 
It was also shown that to make such casts surgeons sometimes 
employ a solution of silicate of soda, commonly known as 
“soluble glass,” which solution physicians do not ordinarily 
monnfacture or keep in stock, but rely on druggists to furnish 
on call. 
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The defendant, having decided to use a cast of soluble glass 
(sodium silicate), telephoned to a pharmacist of whom he was 
in the habit of purchasing such materials, to send him a 
quantity of the solution. The pharmacist replied that he had 
none on hand, but could make some, and was told to proceed 
to do so. The pharmacist, with his assistant. proceeded to pre- 
pare the solution, and when completed sent it to the office of 
the Cefendant, who thereupon made use of it in bandaging and 
fixing the plaintiff's injured ankle. 

This treatment was concluded about 1 or 2 o'clock in the 
afternoon, after which the plaintiff returned home. About 6 
o'clock in the evening the plaintiff sent for the defendant, who 
responded to the call, and. on complaint of the plaintiff that 
his foot was paining him, cut the bandage part way down 
from the top. On this being done, the plaintiff seemed to he 
relieved, and the defendant left him for the night. In the 
morning the defendant repeated his visit and removed the east 
and bandages from the injure! limb. It was then revealed 
that the flesh on the defendant’s foot and ankle had been . 
verely burned and injured, as if by a caustic application. Im- 
mediately thereon the defendant applied remedies to arrest 
the injurious results of the application, and continued to at- 
tend the plaintiff thereafter for several months, till he was 
substantially recovered. This action was afterwards brought 
to recover dimages and resulted in a judgment in the plaintiff's 
faver for $2500, which, however, the supreme court reverses 
for various errors. It says that the question was whether, 
conceding such injury, the same was properly chargeable to 
negligence on the part of the defendant. 

To begin with, the Supreme Court thinks that the defendant, 
being a witness in his own behalf, and testifying also as an 
expert surgeon, ought to have been allowed to answer a ques- 
tion asked him, whether, assuming that this preparation was 
as caustic as it had been shown to be by its effects on this 
man's ankle, the caustic had expended its force and done its 
damage by the time of the first visit. It says that the plointiff 
charged negligence in two respects: First, in the application 
of the solution to his ankle; and, second, in failing to discover 
the difeulty and remove the bandage at the time of the de- 
fendant’s visit on the evening after the first treatment. If the 
jury should find, as it well might find under the testimony, 
that the defendant was not chargeible with negligence in the 
first treatment, and was negligent in failing to see the char- 
acter of the application and remove the bandage on his visit 
to the plaintiff in the evening, it wou be very material to 
ascertain whether the damage or injury of which complaint 
was made had already taken place before his said visit. The 
question asked was fairly well caleulated to elicit relevant 
testimony on this point, and it was an error to exclude it. 

Again, the defendant, as a witness in his own behalf, was 
asked if he knew whether the druggist at the time in question 
was holding himself out and advertising himself as a manu- 
facturing chemist, and, on objection of the plaintiff, the answer 
was ruled out. The Supreme Court thinks the evidence sought 
by this query was very material. It says that if the drugeist 
was doing business as a reputable druggist or chemist and 
holding himself out to the world as a person skilled in such 
work, then under ordinary cireumstances, the defendant woull ° 
be justified in depending on his reliability and competency 
and accepting the solution purchased of him as being what it 
purported to be; and. in the absence of any cireumstance which 
should have put him on his guard, he would not be choreeable 
with negligence in using such solution on the plaintii™< ankle. 
The matter inquired about had a direct bearing on the first 
ground of negligence alleged and should have been admitted, 

The druggist, testifying for the plaintiff, stated that he com- 
pounded the solution according to a formula found in the 
United States Dispensatory. The Supreme Court says that 
the witness having first testified concerning the book formula, 
it was proper to cross-examine him thereon; but such cross- 
examination did not open the door to the plaintiff to place the 
contents of the book before the jury in the support of his case, 

it is true, the Supreme Court also says, that the verdict 
when reached is to reflect the final opinion and conclusion of 
the jury on the whole case, and jurors are not to substitute the 
opinions of witnesses for their own, yet in stating this rule 
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care should be observed to avoid giving them the impression 
that they can properly reject evidence simply because it is 
expert in character, and register their own conclusions without 
giving it any consideration. In other words, they should be 
made to understand clearly that their verdict is not to be 
founded on their private personal views of the subject ab- 
stractly considered, but on the conclusion to which their minds 
are brought after a fair consideration of all the evidence. 

An instruction that the jury should “not allow expert evi- 
dence to overthrow positive and direct evidence of creditable 
witnesses, testifying from personal knowledge.” the Supreme 
Court thinks could not be approved. It says that some of the 
most important questions in this case were of a character that 
only an expert witness could speak with any degree of clear- 
ness or certainty, and the parties were entitled to have the 
same go to the jury without the handicap placed on it by the 
instruction referred to. If the instruction had said no more 
than that the jury were not necessarily bound by opinion 
evidence as against positive evidence of credible witnesses 
where the two kinds of evidence were in conflict, no just excep- 
tion could be taken to it; but the direction of the trial court 
was not so limited, and the jury were told, in substance, that, 
where such a conflict arises, the proposition supported by the 
experts must fail. <A little reflection will make it plain that 
this ought not to be the rule, and this court thinks the 
authorities do not sustain it. 

For instance, in a given case, a witness of unimpeachable 
character for veracity and candor may testify to an alleged 
fact or state of facts as having occurred under his personal 
observation, while against his testimony there may be an un- 
broken array of scientists, students, and experts of the most 
eminent rank testifying that such an occurrence is impossible. 
Now, it is perfectly competent for the jury to believe and find 
the fact to be with the non-expert witness, as against the 
united opinion of the experts; but, on the other hand, if the 
jury believes that, notwithstanding the high character and good 
faith of the non-expert, he has been misled in the matter by 
some mistake in observation or by some deceit practiced on 
him of which he has no suspicion, there ought to be, and in the 
court’s judgment there is, no rule of law which prevents the 
return of a verdict according to such finding. 

A study of the precedents will develop some confusion in the 
statement of rules governing the weight and effect to be given 
to expert testimony; but the reasonable rule, applicable at 
least to the great majority of cases, would seem to be that 
expert testimony is to be given consideration like all other tes- 
timony which the court allows to go to the jury, and accorded 
such weight as, in view of all the evidence of every kind and 
nature and its reasonableness and the apparent candor and 
competency of the witnesses, in fairness demand. All this is 
but another way of stating the elementary doctrine that the 
jury is to give the evidence, and all of it, full and fair con- 
sideration, and therefrom draw the conclusion which the 
judgments and consciences of the jurors approve as just. 

Lastly, the court holds erroneous an instruction allowing 
the jury (1) to pass on the materiality of a false assumption 
of facts in a hypothetical question to an expert, (2) to de- 
termine whether a false assumption of a material fact is of 
such a character as to impair or destroy the value of the ex- 
pert opinion based on it, and (3) to accord some weight to an 
opinion based on an assumption which is wholly or partially 
incorrect in its recital of facts. The materiality of the facts 
is a matter for the court alone, and the jury is bound to assume 
that any fact or circumstances allowed in evidence by the 
trial court is material and entitled to consideration. 

Again, a hypothetical question embracing a series of assumed 
facts is one complete structure, and the court and jury are re- 
quired to assume that every component part or element therein 
is considered by the expert in reaching the opinion which he 
gives in answer thereto. It is not for the court or jury to say 
that any one of the assumed facts was disregarded or ig- 
nored by the witness in forming his opinion, and therefore, if 
in deliberating on its verdict the jury finds that one or more 
of the assumptions indulged in by counsel in framing the ques- 
tion have not been established, the testimony based thereon 
should be wholly discarded; it has not even “little weight.” 
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1 *Case of Facial Paral a. C. G. Cumston, Boston. 

2 Imring Inanition. F. G. Benedict, Middleton. 

3 © Advantages and <n — of the 1 Ray in Treat- 
— of Surgical Tuberculosis. neoast, Phila lel- 

4 The Natural Course of — A. MeVhedran, Toronto. 

5 *Case of Septic Meningoencephalitis or Cerebritis. B. II. lotts, 
Philadelphia. 

6 *Nephroptosis. J. Ruffalo. 

7 JInvenile Paresis. M. J. Ka arpas, New York. 

S *Effects of U rinary on Urinary Analysis. W. II. 


Welker, New 


1. Facial —— reports the case of a man in 
whom paralysis of the left facial nerve followed an operation 
for mastoid trouble. There was evident reaction of degenera- 
tion, but, it was hoped, not so pronounced but that improve- 
ment might follow an anastomosis between the facial and 
hypoglossus. The operation was performed, with the result 
that at the end of two months after operation there was pres- 
ent a facial paresis instead of paralysis, more particularly 
evident in the upper branches of the facial nerve. At the 
end of nine months speech was nearly perfect, the other con:'i- 
tions remaining about as at the end of two months. The 
question: When should surgical interference take place? is 
somewhat difficult to answer. Immediately after injury there 
is more likelihood of a good result. But, on the other hand, 
it is by no means uncommon for cases of apparently hopeless 
facial paralysis to clear up completely without any assistance ; 
Cumston concludes, therefore, that operation should be uner- 
taken only some months after the appearance of the affliction 
if electrical treatment gives no result and the paralysis has 
become definitely established. In cases of central origin there 
is more room for doubt, as it is impossible from the proximity 
of the various motor nuclei in the bulb to say whether any 
particular nucleus is not already or will not soon be involved, 
thus rendering anastomosis with the nerve coming from it 
useless. The occurrence of a supplementary paralysis in the 
territory of the spinal or hypoglossus nerve selected will 
necessarily add to inconveniences already present, but these 
may be avoided by lateral implantation, with just as good 
results as by end-to-end anastomosis. He considers the 
physiology and anatomy of the nerves in this regard and holds 
lateral implantation to be perfectly logical, while clinically 
results have been about equally good with those of end-to-end 
anastomosis. As to the choice of the nerve, he prefers the 
hypeglossus—with which education will be easier—as more 
logical. 


2. Metabolism During Inanition.— Benedict reports results of 
a series of experiments with a fasting man, at Weslexan Uni- 
versity, Middletown, in which the four important factors, 
carbon dioxid and water elimination, oxygen consumption an! 
heat production, were measured, along with a more or less lab, 
orate study of the urine. He describes the apparatus used in 
these experiments and goes in detail into their results. A pro- 
fessional masseur who had frequently fasted in private was 
the subject. The body weight during inanition showed a daily 
loss varying from 44 grams to 1.7 kilegrams. The body tem- 
perature in general remained practically constant during fast- 
ing, with a smaller amplitude of the curve than is commonly 
the case with men consuming food even under like conditions 
of muscular activity. The pulse rate, as the fast progressed, 
showed a distinct tendency to fall, but there was a marked 
increase on the ingestion of food, even in small quantities. 
The blood examination showed: 1. A progressive average fall 
in the number of erythrocytes with the recuperation following. 
2. A corresponding diminution in the percentage of hemoglobin. 
3. A relative progressive fall in the percentage of leucocytes 
in the prolonged fast, but no remarkable effect of fasting on 
the relative percentages of the various types of leucocytes. 4. 
A high percentage of polymorphonuclear leucocytes during the 
fasts explained by the relative leucocytosis. Strength tests 
showed a noticeable falling off, when determined by the Tie- 
mann dynamometer, but strength rapidly returned with re- 
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sumption of food. Subjective impressions, the mental attitude 
ot the subjects, determune in lege measure their ability to 
withstand the fast. It was found impossible to isolate, with 
any degree of accuracy, feces that could be properly designated 
fasting feces. In regard to the urine, the nitrogen output 
varied considerably, from 5.8 grams on the first day of one 
experiment to 15 grams on the third day of another experi- 
ment. The output was rarely below 10.5 grams per diem. Of 
special significance is the fact that the nitrogen exeretion on 
the second day was, on the whole, much greater than that on 
the first. Of great significance is the fact that, while the 
quantities of preformed kreatin increased as the fast pro- 
gressed, the total kreatinin remained singularly constant. For 
the first two days the uniformity in carbon elimination was 
striking; as the fast progressed there was a rather persistent 
decrease in the output of carbon dioxid. 


3. X-Ray in Surgical Tuberculosis.—Pancoast considers the 
therapeutic action of the 2-ray—first defining the significance 
of the term “cure” and considering spontaneous cures—and 
the effect of other curative measures in lupus vulgaris, ulcers, 
tuberculous sinuses, adenitis, laryngitis, pulmonary tuberculo- 
sis, peritonitis, tuberculosis of bones and joints, tenosynovitis, 
cystitis and orchitis, and sums up his conclusions in the follow- 
ing statement: Clinical results, the evidences of pathologic and 
microscopic examinations, and the experimental investigations 
made in connection with the - ray in the treatment of tubercu- 
losis, all show proof that it is an agent capable of sufficiently 
favorable influence over the manifestations of this disease to 
warrant its recognition as a rational and efficient means of 
treating many of the local lesions. The z-ray must, however, 
with the possible but not advisable exception of lupus, always 
be used either as an adjunct to other forms of treatment or in 


connection with them. * 
755 


4. Natural Course of Disease. MePhedran insists on 
portance of the study of the natural course of disea 
cites instances of errors due to the absence of that kind ot 
knowledge, especially in relation to pernicious anemia, typhoid, 
cardiac disease in children, neuropathic cases and tuberculosis. 
With regard to the charge that medicine is not an exact science, 
he asks what science is entitled to the designation; all are 
liable to err, and all depend to some extent on other sciences 
for their foundation. No exception, however, can be taken to 
such a charge against the practice of medicine, for the human 
organism is too unstable to justify us in hoping for more than 
approximate results. Empirical knowledge, therefore, must 
come to the aid of rational therapeutics and empirical knowl- 
edge depends largely on an accurate knowledge of the natural 
or unin‘luenced course of disease. Therefore, the introduction 
of laboratory methods ought not to lessen the making of care- 
ful clinical records. He suggests that careful records be made 
of all patients who are under sufficiently close observation to 
permit of this being done. This must be particularly the case 
in hospitals, and there accurate clinical records can be obtained 
by improving the system of medical education, by placing 
much of the clerical work on the medical students, who on this 
continent get too much instruction and too little work. For 
the quiz system must be substituted personal observation 
guided by good judgment. 


5. Septic Meningoencephalitis.—Potts describes a case of sep- 
tie meningoencephalitis, of which an unusual feature, and one 
throwing considerable doubt on the diagnosis, was the duration 
of the condition without pus formation, even with the presence 
of suppuration in the ears and mastoids. But the findings at 
autopsy bore out the diagnosis of meningoencephalitis, septic 
in origin, and doubtless superinduced by alcoholic excesses. 


6. Nephroptosis..Uilman, in a consideration of cases of 
nephroptosis, expresses incidentally the opinion that there is a 
ptosie constitution or hereditary predisposition, ‘These are the 
patients in whom Stiller finds the movable tenth rib. These 
patients are atonic, have weak muscles and a long thorax. 
They are the slender, narrow-waisted women, and nephroptosis, 
if found in such, can be accounted for only on an anatomic 
basis. When the kidney is not fixed, when no hydronephrosis 
or abseess formation exists, he approves of the kidney being 
replaced and being held in position by a properly fitting binder 
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made of knitted silk or cloth, secured by perineal straps and 
having a kidney pad so shaped as to make pressure upward, 
backward and toward the right (inward?), so as to push the 
kidney to its former position. The pad should be soft but 
firm, its greatest length three inches, greatest width two and 
one-half inches; the upper border should be thin and concave, 
the lower border thick and convex. Most of the abdominal 
supporters on the market are too clumsy, he asserts, and the 
pads too large. In many cases, constitutional treatment is re- 
quired. A change of climate is desirable when the nervous 
system is affected, and massage and hydrotherapy must not 
be forgotten, 


8. Urinary Preservatives. For the or’inary preservation of 
urine, thymol is serviceable, but Welker finds that it destroys 
the usefulness of the iodoform test for acetone. 


Medical Record, New York. 
September 21. 


9 8 Sr of Fractures Involving the Elbow Joint. 

A “lint ow 

10 of Protelds in Tuberen'osis. G. II. Krall, 

nedowne 

11 a Ry Disadvantages of Simple Extraction of Cat- 

E. R. Coburn, New Yor’. 

12 The Their Pathology and Treatment. II. 
ichardson, 

13 Case of “Dilatation of the Cecum. T. W. Harvey, 


9. ata res Involving the Elbow Joint. Flint describes in 
detail the operative interference in the case of fractures of the 
olecranon, the external and internal condy le, supracondyloid 
fracture, di-condylar and comminuted breaks and separation 
of the epiphyses, and reports a series of ten cases. In chil- 
dren, waiting is the best policy. In general he says that in the 
treatment of all operative fractures there is one thing to be 
remembered, namely, that the operation is only half of the 
treatment, the other half being careful. prolonged orthopedic 
after-treatiment, and that the first without the second is apt 
to result in failure. Farly mas-ave, early and frequent passive 
mo en, and dise:rding of all fixing apparatus just as soon as 

~ fumdiiions of the individual case permit, should be the aim 

F postoperative care. Passive motions must not be carried 

vond the point of pain, otherwise a strain is produced. 

10. Proteids in Tuberculosis.—Krall states that the tendency 
of recent scientific observation based on more thorough methods 
leads us to believe that the ingestion of excessive amounts of 
proteid in the treatment of tuberculosis is not only unjustifi- 
able, but harmful. While we should fully realize the absolute 
necessity and great value of the proteid content of the daily 
ration of tuberculous patients, we should endeavor to keep this 
amount within the bounds of purely physiologie demands and 
not administer a single gram over this quantity, as determined 
by the most careful study of the patient’s nutritional equi- 
librium. For every particle of excessive proteid matter given 
will unquestionably not only interfere with the favorable ter- 
mination of the disease, but will be productive of pathologie 
conditions which we have been prone heretofore to charge to 
the account of the tubercle bacilli. It is not bevond reason to 
believe that there are some tuberculosis patients who have died 
of renal involvement, cardiac insulliciency, toxemia and other 
pathologie conditions whose life might have been prolonged 
through the proper equilibrium of proteid metabolism, 

12. The Hepatic Function. Richardson describes in general 
the functions of the liver, especially the antitexie function. It 
eliminates urea, undertakes the sulphoconjucations of the 
phenols, transforms alkaloids, rendering them non-poisonous, 
has a depuratory ofhce, eliminating metallic poisons and color- 
ing matter, removes toxins and insoluble substances, while the 
liver cells possess greater phagocytic powers than the leuco- 
cytes. The treatment of autointoxication is the real problem 
to be solved, few clinicians doubting that it is an important 
factor in disease. Nature's method is to increase the quantity 
of bile, so that, after flushing cut the intestines by calomel and 
magnesium sulphate, Richardson recommends, in imitation of 
Nature, the administration by the mouth of sodium glyco- 
cholate mass. The increased amount of bile salt dissolves the 
accumulated impurities in the liver, stimulates the liver cells, 
purifies the blood, and enables it to oxidize and remove the 
end-products of metabolism from other organs. The diet 
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in hepatic disease, and especially in autointoxicat ion, is of great 
importance; it should be as light as possible, milk being the 
best antiseptic. Small amounts of proteids and larger ones of 
well-cooked carbohydra.es are the best. Rest is the best meddi- 
cine for any deranged physiologic function, and starvation is 
rest for the liver. So far, intestinal antiseptics generally have 
proved inejicient; chemical antidotes have not been found for 
the organic toxins, which are an ever-present menace to health. 
Our greatest hopes rest on the action of oxidizing ferments. 
e considers brewer's yeast, in the form of cheese or weiss 
beer, a good antiseptic. 


Boston ae Journal. 


14 *Suppurating supernumerary Tee Opening into the Pros- 
Urethra. A. I. Chu Boston. 

15 *Recent Advances in the — of Tuberculosis in Early 
Life II. Dunn, Boston 

16 * nuisual 5 ase of Ulcer — ‘the Stomach. J. M. T. Finney and 


edenwald, Baltimore. 
17 Two Cases of Brain Abscess. E. Kittredge. Nashua, N. II. 
"ymohosareoma 24 in the Pharynx. F. P. 


18 General L 

Emerson 

14. Supernumerary Ureter. Chute reports a case presenting 

two abnormalities, a double ureter, and an abnormal opening of 

the lower end of the ureter. He gives a careful study of the 
literature of the subject and discusses the symptoms. 


15. Tuberculesis in Early Life. Dunn considers the nature of 
the tuberculous process in early life, the sources of infection, 
portals of entry, of which he considers the lungs, the tonsils 
and nasopharynx, and the intestines the commonest, the diag- 
nosis of tuberculosis in early life, and immunity. 

16. Ulcer of the Stomach.—Finney and Frie lenwald report 
an unusual case of ulcer of the stomach, in which the symptoms 
present were by no means distinctive, and even on direct in- 
spection the simple ulcer could not be differentiated from a 
carcinoma. He considers it evident that all doubtful indurated 
ulcerations in the stomach should be treated as carcinomatous, 
since in many cases even by inspection it is diffeult to distin- 
guish them, and, moreover, carcinoma is apt to develop on the 
indurated border of an ulcer. 


The Lancet-Clinic, Cincinnati. ° 


September 21. 
19 *Case of ral Fever. E. W. 
1 and Drugrists. F. McKee, (inet nnatl. 


rugs, Doctors 
21 The Alkaloid. J. Burke, 14. “Wis. 


19. Puerperal Fever.—Mitchell reports very carefully a case 
of puerperal fever, and states that the one therapeutic agent 
which had the most obvious beneficent effect was veratrum 
viride. His observations in this case, as well as in others, len! 
him to believe that this drug has in some way an effect in 
ailing the organism to overcome septie infection, perhaps by 
its action on the liver. The good effect of the intrauterine 
douche in this case was undoubted. No conclusions can he 
reached as to the efficacy of antistreptococcie serum from this 
case, but, since it can do no harm and may in some cases save 
life, Mitchell considers it a duty to give it in every case, 


St. Louis Medical Review, St. Louis. 
Auguat. 
*The Teaching of Clinical Medicine. W. 8. Sapa, Baltimore. 
23 Surgery of the Ureter. R. M. Ricketts, 
24 «Electrotherapy. J. New York. 
25 *Headache and Eves 9 rker. St. Louis. 
26 *Use of Suluhosalicy vite 140d in Test ing for Albumin in Urine. 
. P. Elmer, St. Louis, 
27 Treatment of Dinbtheria with Refined and Concentrated Au 
titoxin. A. Habermaas, St. Louis. 

22. Teaching of Clinical Medicine——Thayer details the 
method of teaching clinical medicine adopted at Johns Hopkina, 
and speaks highly of the practice of clinical clerking, as em- 
ployed in England. Fourth-year students in their capacity of 
clinical clerks form simply an additional force of trained 
assistants. The advantage is as great to the patient and the 
physician as it is to the student himself. Thayer further 
pleads for the teaching of medicine from a broader standpoint. 
Medicine is a subject to be approached by men, not by boys, 
and it should be taught by university methods. The student 
of medicine should have reached a period of development at 
which he is capable of deciding how and under wnat conditions 
he can do his best and most efficient work, and he should have 
freedom in the selection of his courses and of the time which 
he chooses to give to them. He should not be bound down to 


schedules prescribed for a large class, but should be able .o 
present himself for his final examinations when he is ready. 
‘The disadvantage of the class system is shown by the fact that 
if a student finds some study of special interest, for instance 
anatomy, and is drawn into a piece of original work of real 
importance, he can pursue this only by neglecting another 
equally important branch, or by dropping from his class and 
losing a whole year’s work. If the course were planned on a 
semestral or trimestral basis, the student would be tree fe 
spend as much or as little time, within prescribed limits, in 
work, as he would, and present himself for his examination at 
the end of any semester or trimester, according to his own best 
judgment. Such a system would also be a step toward the 
introduction of extramural teaching, when any good man con- 
trolling clinical opportunities or a laboratory might have an 
opportunity to offer the advantages thereof to the students of 
his community. The University of Chicago, Thayer states, 
is already in advance of other schools in this respect. Teach- 
ing there is on a trimestral basis, the class system is practi- 
cally abolished, examinations are held four times a year. 

25. Headache and Eyestrain.—In considering this subject, 
Parker draws special attention to the point that he does not 
necessarily mean that there must be a hich degree of retrac- 
tion error to produce headache. The cases that tax diagnostic 
ability most, and give most trouble to the patient, are those 
of a low degree, in which the affection is not serious enough 
to produce perceptibly poor vision, but nevertheless has a ten- 
dency to irritate and keep the muscles in a state of excitement 
when in the act of accommodating. 

26. Sulphosalicylic Acid as a Test for Albumin.—Flmer has 
found tuat under proper conditions sulphosalicylic acid is a re- 
liable and delicate test for albumin. To 5 or 6 cc. of clear 

in the test tube as much of the powder as will lie on the 

Pr an ordinary pocket knife or about I ce. of 50 per 
' lution in distilled water is added to produce thorouch 

v. which is most important, Excess need not be avoire l. 

In the presence of albumin, the urine becomes turbid or a white 


= “@& Precipitate forms, which does not disappear on heating. Albu- 
* 


moses are also precipitated, but the precipitate disappears on 
warming, to reappear when the solution is cool. This test will 
detect about one part of albumin in about 20.000 parts of 
urine; moreover, no color change is developed to obseure mere 
traces of albumin. 

27. Refined and Concentrated Antitoxin.—Habermaas consid 
ers that the really deleterious effects of the serum are in most 
instances overlooked, and the usual sequele of diphtheria itself 
are very often wrongly attributed to the use of antitoxin. 
Most of the unpleasant manifestations following the use 
of antidiphtheritic serum are due largely, if not entirely, 
to the horse serum. He describes the method of concentrating 
and refining antitoxin, with a view of removing all non-proteid 
substances, as well as the albumins and nucleoproteids and 
some of the inert globulins. The refined product occupies 
about one-half the buik of the original serum. He summarizes 
the results of treatment in seventy-five consecutive cases. Its 
advantages are lessened bulk for the same antitoxie value, 
aflording more rapid and less painful injection with less local 
reaction, rashes being fewer and less severe. 
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36. Phagocytosis.—Walker insists that lack of knowledge of 

the principles governing phicocytosis causes more inconsistent 

and erroneous opsonic findings than failure to follow the 
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technical rules so frequently published by various workers. 
The method usually employed, of diluting the bacterial sus- 
pensions to the degree required for reducing the phagocytic 
index to an average that can be readily and quickly counted, 
can not give any true indication of the relative opsonie value 
of the sera tested. If the bacterial suspension contains fewer 
germs than the opsonin of either serum is able to sensitize, 
the result should be that each will sensitize all the bacteria 
present and equal phagocytic indices will be observed. In such 
a case, the opsonic index obtained will be unity, regardless of 
the real difference between the sera. If all the opsonin of the 
weaker serum finds bacterial attachment, but if too few bac- 
teria are introduced to combine with all the opsonin in the 
stronger serum, an error, depending on the quantity of opsonin 
not combined, will result. The method of the technic recom- 
mended by Walker is to dilute the sera from ten to twenty-five 
times in one of the tubes described by Wright for making 
higher dilutions at a single step and to use the diluted serum 
with a very opaque suspension of staphylococci. The prinei- 
ple of using enough bacteria to produce the maximum phago- 
eytosis of which the serum is capable applies to all bacteria 
that are rapidly sensitized. For species for which but little 
opsenin exists in the blood, e. g., typhoid bacillus, compara- 
tively fewer germs are necessary and the serum need not be 
diluted. 
Ohio State Medical Journal, C:lumbus, 
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38 ae Address to the hte State Medical Association, 
R. MeClellan, Xenia. 
2 ‘of Gastric Disease. Cabot, Raste 
40 *Ilow Can Doctors and La Best ¢ Bee in Protecti 
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41 *Interdependence of Diseases Ear, Nose and 
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42 * Doses of Diet and Drugs. A. Jacobi, New York. 
a of « Opsonie or Dacterial Therapy. A. I. 
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38. Abstracted in Tur Journat, Sept. 21, 1907, page 1050. 
39, — 41. 42. Abstracted in ur Journat, Sept. 28, 1907, 
page 114 
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45 Unsettled Points in Dieteties. R. Reed, Los 
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47 *Results of Roentgenization in Superficial Malicnancies. A. 
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48 Roeertgen Pays as a Therapeutie Factor in Dermatology. D. 
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50 *Control Diphtheria in the School. R. Ward 
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51 Methods of Attacking Typhoid in San Francisco. II. A. 
San Francisco. 
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46. the 1 Sound in Mitral Iucompetence. After an 
examination of the physiology of cardiac action and blood 
pressure as bearing on statistics collected at Guy's Hospital, 
London, from all cases of hemoptysis occurring in valvular 
disease, Kerr considers that the clinical facts shown thereby 
can not fail to raise doubts as to the existence of any great 
increase in pulmonary blood pressure in cases of simple mitral 
incompetence, and that the physiolegie conditions seem to 
furnish additional warrant for skepticism. There can not be 
any doubt that the pulmonary pressure is raised both in mitral 
stenosis and incompetence, and we are, therefore, compelled to 
ask why hemoptysis is so much more frequent in stenosis, 
There is this dist inet jon, therefore, between the increased pul- 
monary tension of mitral incompetence and that of stenosis: 
The pressure is raised in both lesions during ventricular sys- 
tole, but in the former it may be relieved immediately on the 
completion of the systole during the period of relaxation that 
takes place before the semilunar valves close, while in stenosis 
the increased pressure persists well into the diastole and hence 
in this latter condition the signs of high blood pressure in the 
pulmonary cireulation are more marked. It is not disputed 
that in mitral incompetence the pulmonic sound frequently is 
lou ‘er thon the aortic, but until middle life this is the normal 


CURRENT MEDICAL LITERATURE, 


1223 


state of affairs; furthermore, in cases of mitral incompetence 
the tendency is toward diminished intensity of the aortic 
sound on account of the smaller volume of blood propelled into 
the aorta and a consequent feebler recoil. We must, there- 
fore, be careful to discriminate between an actual accentuation 
of the second sound and an apparent increase in its intensity, 
due to diminution of the aort ic factor. 


47. Roentgenization in Superficial Malignancies. Soiland 
presents a series of photographs in thirteen cases, showing the 
results of r ray treatment in superficial malignant disease, 
which, he says, prove conclusively that from a therapeutic 
standpoint the Roentgen rays are neither a travesty nor a 
quackery. 

50. Control of Diphtheria in Schools. Ward and Henderson 
detail the course adopted by them in the presence of an out- 
break of diphtheria in Berkeley, Cal., and arrive at the fAlow- 
ing conclusions; 


1. The epidemic that existed in the school was due to three fac- 
tors rst, the existence of mild cases of diphtheria that, because 
ef the lack of bacteriologic examination, went unrecognized as 
Goatees ~~ the insufficient length of quarantine in clinical 
case and. t hird, germ cases following exposure and never showing 
clinic al symptoms. 

2. Our attempts to isolate all infected children had no effect on 
the course — the epidemic, so long as we made throat cultures 


alone. M we took both nose and throat cultures, and quaran- 
— . the children showing positive cultures, the epidemic 
stop 


. It is extremely important, in times of danger from yay 
that every sore throat, no matter how far it may seem to be 
diphtheria, be arded as suspicious, until a bacteriologic 
ination has proved it to be otherwise. 

4. It is such a frequent occurrence to have a positive follow a 
nerative culture, that at least two negatives should be demanded for 
quarantine. No case should be released on clinical 


„. It to stop epidemic in a public school by 
regulation of attendance by bacteriologic findings. 

52. Placenta Prævia. Spalding believes that active meas- 
ures should be instituted to terminate pregnancy or hasten 
labor as soon as the diagnosis of placenta praevia is made. 
In the early months, abortion is indicated; after the child is 
viable, Cesarean section may be done in rare cases; but, as a 
general rule, the best results will be obtained by dilating the 
cervix with gauze or with a rubber bag and doing version and 
extraction when other means of stopping the 1 fail, 
or when the cervix is fully dilated, 


52 »The Question of Ralance. Cook 

54 *Chronic Joint Disease Treated by — Injections by 
Wright's Method. J. Kidlen, Chica 

55 Treatment of Joint Tuber: ulosis with — Serum. A. 

. Freiberg, Cincinnati. 

56 Study of Vaccines and the Opsoenic Index = Relation to 

Orthopedic Surgery. R. T. Taylor and KE. A. Knorr, Bal- 

A. R. 


timo 
57 
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58 Relation of Albuminous in the to 


8. 


“Regeneration and Features of Osteomyelitis. 


og A Deformans. ndrews and M oke, At- 
lanta, 
59 Treatment 2 Tuberculous Abscesses. J. K. Young, ’hiladel- 


Series of Operations on the Knee. R. R. Fitch, Rochester 
Treatment of Bone Infections. 8. I. MeCurdy, Pitts. 


*Relaxation of 1 the Sacroiliac Synchondroses. J. Dunlop, Wash- 
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53. Balance. (ook points out the fallacy of considering 
troubles of the feet a purely local condition, and subjecting 
them to routine treatment with a pad or a foot plate and ex- 
ercises, whereas the question of balance is all important. A 
careful study of the patient as a whole is required, how he 
stands, walks, runs, carries himself; his occupation; the state 
of his general health and the development of his muscles, He 
describes the principles of fitting shoes in reference to balance. 


54. Tuberculin Injections in Chronic Joint Diseases.—Ridlon 
sums up his preliminary report as follows: 


A low 2222 2 index with local joint symptoms, may be 
accepted as evidence of lw tuberculosis. But a practically 
normal tuberculo-opsenic Index, together with local joint symptoms, 
neither proves nor disproves joint tuberculosis. 

When the diagnosis of joint tuberculosis has been pate a high 
index should be maintained, if possib 

With a high tuberculo-opsonic X an operation for "the removal 
of all or pare of the local disease may be undertaken; not so with a 


w index. 
If use of the diseased joint lowers the opsonic index, the o Saint 
must be ected; if it not lower the index, it may be per- 
mitted: if it raises the index it should be insisted on. 
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tubercle Injec- 
— 8 of the index 
n indicates * the injection 
wrong during what Wright calls the 

negative phase, instead of during t the positive phase. 
He believes the tubercle injection treatment, when guided by 
the tuberculo-opsonic index, to be a most promising step in 


advance in the treatment of tuberculous joint disease. 


59. Tuberculous Abscesses.—As a result of 26 reported ex- 
aminations of tuberculous abscesses, Young has come to the 
following conclusions: 


1. Tuberculous abscesses will frequently —y 4 under thorough 
protective treatment and will not ire an incis 

2. Exploratory puncture of the joints should 4 ‘made early, and 
of = abscess preceding any operation, for diagnostic purposes. 

The method of operation — be dec on from the re- 

2 of the laboratory examinat 

4. When the abscess is — ‘sterile it should be thoroughly 
incised, curetted and — without drainage, under the most care- 
ful 1 precaut 


following a 


When the — report shows large numbers of tubercle 

bac ‘ini, the incision should be cauterized before the sac is luste. 

with thorough curettage, —41 a and drainage for net over 
48 8 the strictest asepsis be maintained. 

When the cultures show A infection the abscess should be 
11 thoroughly curetted, washed with a formalin solution. par- 
tially closed aseptically, and drained for not over 48 hours. the 
clinical sy — and ray show an — ts focus of disease this 

ld be t hly removed at the same time the abscess ix in- 

jon, partial closure, and drainage for a 


7. — should be taken from —~ +? and if sterile the sinus 
should be treated by absolute, 12 complete immo, ten- 
tion of the tuberculous area, with partial closure, and aseptic dress- 


If the cultures taken from the sinuses show tubercle bacilli the 
part should be thoroughly ——, — lized, and treated with 
a saturated solution of methylene 

9. ures from the sinuses show mixed infection they 
should be — curetted under aseptic precautions. the 
diseased part should be im mobilized, rand the general condition 
should treated by serumtherapy. 


61. Icdin Treatment of Bone Infections.—MeCurdy concludes 
as follows: 


1. Bleed-clot r — is typified in the repair of the max- 
iilary process after the extraction of teeth. Here we may extract 
many teeth, 12. holes of considerable size which are immediately 
fil in with bi —— even the patient never hears of them again. 
not larger cavities? 

2. All infected cavities. either in the central canal or surface of 
Sone, ou be immediately sterilized with tincture of iodin 


iv. 
3. wounds are effectual! they may be ex. 
— oe close entirely in from four to five weeks, regardless of 
r size 


4. Old sinuses injected with tincture of — using a syringe with 
a nozzle long enough to reach to t om of the sinus, will in 
many instances close without operation 

Mild texicologie symptoms may be noticed in four 
— from sinus injection, but the constitutional effect — 
— and im one instance controlling for a time disease * the 


The 2 used by dentists for cleaning patients’ mouths has 
serv st 

7. ledin should not be used in joints that have normal synovial 
membranes, but pure alcohol shou'd be substituted. 

. The practice of packt sterile cavities with gauze at every 
dressing is, I think, wrong. since it breaks down ard destroys blood 
clots and valuable plastic material thrown out by Nature to rebuild 
damaged tissues. 


62. Relaxation of the Sacroiliac Synchondroses.— Dunlop con- 
siders that greater attention should be paid to this condition, 
the importance of the recognition of which is shown by the 
referred pains and headaches in the cases quoted, symptoms 
which have not heretofore been recognized. There is probably 
no examination more easily made, and the possibility of 
sacroiliac relaxation or strain should be constantly borne in 


mind. 
& 
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63. Hysteria of the Ear.—Holmes classifies cural hysteria 
and discusses the various classes in detail as follows: 


1. Cases lu which there is no evidence of any disease of the ear. 
2. Cases in which a normal or abnormal ear is the seat of hystero- 


there are abnormal appearances in the ear 
whieh can be explained, and which the 9 history of the 
case — — as, temporary nervous and vascular 
ie. . a eurotic edematous in color, te., 

4. Cases in which there are slight pa nes in the ear— 
real, but insufficient or not of a character to account for the symp- 
toms complai 

5. Cases in which the hysteric inflicts more or less damage on the 
ear for the purpose of exciting sympathy or to induce the perform. 
ance of an operation by the aural surgeon. 

He takes the occasion to protest against undertaking any 
operation on the ears of these patients for attempting to 
“satisfy their minds.” Even if alleged to be successful, it does 
not restore their will power and mental resistance, but rather 
contirms the patient's belief of the reality of the hysterical 
symptoms and paves the way for fresh delusions, 


Chicago Medical Recorder. 
September, 
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—— (hago. 
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for Therapeutic Uterine Curettage. R. E. Skeel, 
84. Uterine Curettage.—Skeel sums up his paper with the 
following conclusions: 


Obstetrically curettage has a well-defined use in 
“lucts of early conception 
abort 

— it may be useful after later miscarri 
full term labor to remove material out of reach of the finger. 

At the outset of puerperal infection it may do harm but usually 
does good. Later it is positively contraindicated, 

Giynecologically it has one well-defined use in called hemor- 
rhagic or polypoid endometritis manifested clintealty by bleeding. 

Its wide —— in other disorders is ue to benefits derived 
from the operation but from the associated change in environment 
and suggestion. 


Large numbers of women who are now subjected to this so-called 
minor operation are medical not surgical patients. 


Archives of Pediatrics, New York. 


Auguat. 


*I’seudomasturbation in Infants. R. K. Rachford, Cincinnattl. 

of 1—— in Infants and Young Chil- 
. * la Yor 

87 Afebrile A. I. New York 

&S Enlargement Other Lymph Nodes in In- 


k. 
sv Anencephal us. (. Ii. Lefcowitch. Philadelphia. 


85. Pseudomasturbation in Infants.—Rachford deals, under 
this title, with the condition commonly known as thigh frie- 
tion. He considers that the close anatomie and physiologie 
relationship that exists between the bladder, urethra, rectum 
and external genital organs of the infant is the most impor- 
tant explanation of the fact that the external genital organs 
of the infant a few months after birth are capable of respond- 
ing to reflex excitation originating in any of the above-named 
parts. The condition is more common in female than in male 
infants, which he considers due to the comparatively greater 
exposure of female infants to reflex excitation of the nervous 
mechanism involved. The habit that is formed becomes in 
time one of its most potent etiologic factors; environment also 
—evil companions, bad hygienic surroundings, unscrupulous 
nurses—constitutes a factor. Heredity is an all-important pre- 
disposing factor—neuroses, gout, éte. Diseases that cause a 
rapid deterioration in general health and malnutrition are also 
causative factors. It appears to be more common in the chil- 
dren of the well-to-do, Irritation of the nervous mechanism 
controlling the sexual organs, rectal conditions, such as thread 
worms, acidity of the urine, and, in the male, adherent pre- 
puce are direct causes. The prognosis is good, the tendency is 
toward spontaneous recovery, there is no connection between 
pseudomasturbation and true masturbation in later life, and 
the author considers that there is no relation between pseudo- 


the removal of 
or the remnants of incomplete 


or even 


. 


Vor. XLIX. 
14. 


masturbation and epilepsy. Treatment consists in interruption 
of the habit as soon as possible; attention to the genital 
toilet; a sitting posture as much as possible; mild punishment 
in children over 2 years of age, moral suasion with older chil- 
dren; in some cases forcible restraint during sleep. Potassium 
bromid and belladonna given at bedtime are often useful, and 
particular attention must be paid to nutrition. A daily bath 
followed by a cold douche has been used with success, Fifty- 
two cases are reported, 


86. Status Lymphaticus.—Howland has had an opportunity 
during the past eight vears to observe more than twenty-five 
cases of status lymphaticus, many of them clinically as well as 
postmortem. The relation of enlargement of the thymus 
gland with a hyperplastic condition of the lymphoid tissue 
throughout the body, enlargement of the spleen, Peyer's patches 
and the solitary follicles, is indicative of a condition which 
often terminates in sudden death from apparently inadequate 
cause. The thymus gland, according to Howland, may be 
considered distinctly pathologie when it weighs more than ten 
grams. The symptoms are manifold. In one class, the condi- 
tion manifests itself by sudden death, with or without some 
trifling shock, such as the beginning of anesthesia, or the giv- 
ing of antitoxin. There are practically no symptoms. Another 
class presents characteristic symptoms. A sudden illness, 
possibly vomiting or slight diarrhea, though digestive symp- 
toms are not prominent. The respiratory symptoms are most 
marked. Rapid gasping respiration with cyanosis, sometimes 
incessant cough, the dyspnea being out of all proportion to the 
physical signs. Unconsciousness and convulsions often oecur. 
The pulse becomes rapid and feeble, the temperature runs very 
high from 104 to 107 F. In yet another class are cases that 
run a prolonged course with a gradual onset. Such cases, even 
when fully developed, are not distinctive. Again, we come on 
extreme dyspnea and cyanosis, without any physical conditions 
to explain them. In these cases the temperature is usually 
low—from 100 to 102 F.—convulsions may occur, particularly 
at the close, death often taking place in the convulsions. In 
both these classes of cases Howland gives reasons for the con- 
viction that the dyspnea is not obstructive. There are infre- 
quent cases in which the enlarged thymus causes obstructive 
dyspnea; in these cases the drawing up of this gland out of the 
mediastinum or the removal of the whole or part of it often 
removes the symptoms, 

The Post-Graduate, New Vork. 
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94. Prostatectomy.—The following are Cabot’s conclusions 
drawn from his own experience: 


1. Never remove premete if any question the 
patient's to res 28 
suprapubic, and await development 

2 local anesthesia for the preliminary cystotomy when 
poss 


Never use ether for the at ie enucleation. 
Re sure > that the bladder completely. drained after the opera- 
on and that the patient leaves his bed in a day or two for his 


meals. 
5. Choice of method: Perineal route in 20 per cent. — 4 
ot one_sitting, 40 per cent. Lilſenthal's interval operation, per 


cent. 

6. Perineal route suitable for simple uncomplicated small pros- 
tatic hypertrop 

7. Use the supra puble route in all severe. complicated prostatic 


disease, and in about one-half of these cases the two stage method of 

. Cystoscopy some value in prostat sease, prolonged 
efforts to use it should not be employed. 
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1. This issue of the British Medical Journal contains in- 
formation regarding the regulations of the various medical 
schools, examining colleges, and universities of Great Britain, 
the medica] education of women, post-graduate training in the 
United Kingdom, tropical medicine, preventive medicine, dental 
surgery, etc., and other matters of interest to the intending 
student of medicine. 
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2. Peritonitis. Rerry says that underlying the treatment of 
all forms of peritonitis there are certain broad principles that 
should guide us to the best possible treatment in the in- 
dividual cases. The reason that inflammation of the peri- 
toneum is so much more dangerous than inflammation of 
other organs or tissues is that the peritoneal cavity is a vast 
lymphatic space, from which absorption of toxins readily takes 
place. By peritonitis is meant the inflammation of the peri- 
toneum produced by the presence of bacteria, either from the 
blood stream, as in the course of an acute septic lesion of 
some other part of the body, or by direct introduction from 
without as from a wound. In the majority of cases of acute 
appendicitis, the amount of poison that escapes is small and 
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can be dealt with by the peritoneum itself, which is the 
reason that most cases of acute or subacute appendicitis re- 
cover spontaneously. In the case of the perforation of a large 
hollow viscus like the stomach or cecum, however, perforation 
is rarely preceded by adhesive inflammation, so that there is 
frequently poured out a vast quantity of septic material, much 
greater when the perforation occurs during digestion. A sud- 
den invasion of the peritoneal cavity by bacteria results in a 
rush of blood to the affected area. The abdominal viscera and 
the great omentum are engorged with blood, so that other parts 
of the body are greatly deprived of it. Berry lays special stress 


on this as an important factor in the cause of the shock and 


feeble rapid pulse often met with in peritonitis and states that 
the proper mode of treatment is to replenish the empty ves- 
sels by giving the patient plenty of fluid. In regard to the 
effusion of serous fluid into the peritoneal cavity, occurring in 
s0 many cases of acute peritonitis, Wright has shown that the 
bactericidal power of serous fluid diminishes in the immediate 
neighborhood of an affected area, and becomes exhausted. The 
letting out of this fluid by operation leads to the effusion of a 
further amount of fresh serum, and the destruction of more 
bacteria; hence the beneficial effect of drainage of inflamed 
areas. The beneficial effects of draining away the fluids in 
chronie tuberculous peritonitis are thus to be explained. He 
further points out that the effect of a dose of toxin on the 
opsonic power of the blood plasma is a lowering of the opsonic 
index—the induction of the negative phase. The addition of a 
traumatism at this stage means a further dose of toxin, so 
that the negative phase may be increased even to death. By 
waiting a few days, however, the opsonie index is greatly 
raised above normal, and operations can be performed with 
greater safety. As regards the question of the poison, Berry 
thinks that of late undue stress has been laid on the quality 
of the bacteria and too little on the quantity of poison in the 
case of a perforative appendicitis, and that it is on the quan- 
tity rather than on the quality that the severity of the attack 
depends, especially in peritonitis associated with appendicitis. 
In connection with acute appendicitis there is actual or visible 
perforation only in a minority of cases. In support of this, he 
quotes Ochsner’s statistics. Berry is opposed to the view of 
operating always, as soon as the patient is seen, for in this 
case we should very often operate on patients at an unfavor- 
able stage when mortality is high, and it is usually best to 
defer operation. A little later, intraperitoneal inflammation 
may have aided by shutting off and localizing the poison. 

It is absurd to pretend that operations, especially major 
operations, on patients suffering from acute peritonitis do not 
curry with them much risk. The question is whether the risk 
of the operation, with its necessary attendant evils, is or is 
not more than counterbalanced by the good it may do. Shock 
from manipulation and further absorption of poisons are the 
evils that may ensue from a large operation. The good there- 
of consists in closing the perforation or removing a septic 
focus to prevent further entrance of poison, and removing, to 
only a limited extent, however, poison from the peritoneal 
cavity. Poison can not be removed from the blood, but by en- 
couraging excretion mainly by the administration of fluid the 
blood can be helped to get rid of it. Berry divides all cases 
of peritonitis into four classes: 1. Those in which there is 
no perforation of any viseus and no collection of fluid in 
the peritoneal cavity. The amount of poison is necessarily 
small in the peritoneal cavity, and eliminant treatment by free 
purgation with salines, and administration of large quantities 
of fluid by the mouth, rectum, or intravenously, is the chief 
indication. Opium should be avoided, 2. Cases in which 
we know or suspect that there is a recent perforation of a 
hollow viseus, such as the stomach or intestine. Here im- 
mediate operation should be performed with the object of clos- 
ing the perforation and preventing further extravasation into 
the peritoneal cavity. The prevention of peritonitis, rather 
than its cure, is aimed at. 3. This important and numerous 
class includes the majority of cases of appendicitis. There is 
considerable peritonitis, involving much of the peritoneal 
cavity, with more or less tendency to the concentration of the 
inflammation in one lesion. Septic fluid is more or less 
localized. The patient's condition will depend on the extent to 
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which the septic focus is shut off by omentum and adhesions, 
and on the absence of great tension. In such a case the opera- 
tion for its removal may be far more dangerous than leaving 
a septic focus where it is; at any rate, for a short time, until 
a more favorable period for operation. Ochsner’s opinions and 
statistics support this conclusion. In the presence of such 
cases we should ask ourselves, (a), What is likely to be the 
course of events if we do not operate at once? (b), What 
good and what harm may we do by operating at once? (c), 
If we operate, what operation should be adopted? Berry dis- 
cusses these three questions fully. He opens localized collec- 
tions of pus, when sufficiently large, through the posterior 
fornix in women, and through the rectum in men. Great care 
must be taken to protect non-adherent peritoneal cavities. 
4. In the fourth class there is a general diffuse peritonitis, 
with general distension of the whole abdomen, and purulent 
fluid diffused over a large portion or the whole of the abdomen. 
There is much difference of opinion regarding the appropriate 
treatment of this condition. The first plan is to keep the 
patient quiet and the stomach empty until the inflammatory 
processes and exudates have become localized, and if the 
patient lives until this has taken place, then to operate. The 
next method consists in freely opening the peritoneal cavity, 
breaking up adhesions, opening pockets, and irrigating the 
entire peritoneum. The third method includes opening the 
abdomen, removing the cause of inflammation, and thorough 
drainage with the least possible disturbance of viscera. 

Berry, having tried all three methods, believes that the 
Ochsner method is the most suitable for most cases of diffuse 
peritonitis. For the very worst class, Murphy’s method of 
small abdominal opening, the closing of the perforation and 
the removal of the appendix, the introduction of a large drain- 
age tube, with the patient in a sitting posture, and the ad- 
ministration of salt solution by rectum every two hours is 
good. He agrees with those who condemn the very large opera- 
tions, the mortality of which has been terrific. He notices a 
tendency among surgeons of large experience to abstain more 
and more from such operations. He is greatly impressed with. 
the advantages of a sitting posture, advocated by Murphy, and 
tries to persuade all who send cases of peritonitis to the Royal 
Free Hospital to adopt that precaution. Finally, he says: 
“It may seem to you an extraordinary thing for me to sav, 
but 1 say it with deliberation and with a profound conviction 
of its truth, that the very high gross mortality in acute ap- 
pendicitis, which undoubtedly exists in this country (and in 
other countries as well) is largely due to the fashion of in- 
discriminate, excessive, and injudicious operating, which not 
long ago was at its height, but which I venture to think and 
hope is now showing signs of subsiding.” Again: “It is not 
unusual to hear it stated that modern tions for ap- 
pendicitis have resulted in a great saving of life. I believe 
that on the whole the exact converse is the case.” He believes 
that a return to the old treatment of appendicitis in voue 
twenty-five vears ago would result in a lesser mortality. He 
does not refer to operations done by surgeons of large ex- 
perience, but rather to the far larger number of operations 
performed by those who do not publish their results, and who 
do not discriminate sufficiently between the cases in which 
operation is indicated and those in which it is not. 


3. Acute Yellow Atrophy.—Campbell-Horsfall reports a case 
of acute yellow atrophy, following operation, and eites reports 
of eleven cases following operation in which an anesthetic has 
been given, the anesthetic usually being chloroform. He asks: 
What in‘iuence does chloroform play in the cause of this con- 
dition? He considers the toxie theory of the disease more 
tenable than that which ascribes it to Bacillus coli in the liver, 
and says it is quite conceivable that the primary toxic agent is 
the result of faulty metabolism, and in regara to the cases 
under discussion he considers the presence of chloroform as a 
crowning factor in the causation of this disease. 


4. Intussusception.— Bidwell describes his method of end-to- 
end anastomosis. It consists of a, double continuous suture 
passed between guides, the adjacent pieces of intestine being 
held tightly stretched while the suture is passed. In this way 
contraction of the line of union is impossible. 
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7. Cerebrospinal Fever. Wright considers in detail the Glas- 
gow epidemic in relation to race and sex, age distribution, im- 
munity, communicability, channels of infection, climatic con- 
ditions, suggested sources of infection, predisposing causes, in- 
cubation period, history and symptoms, characteristic attitude, 
Kernig's sign, rash, quel, anommlous forms (ambulant, 
abortive, intermittent, chronic), prognosis, mortality, remedies, 
bacteriology, lumbar puncture, and differential diagnosis. In 
regard to remedies, sera have produced but little beneficial ef- 
fect, mercury has been tried and found useless, morphin in 
large doses hypodermically has been found useful when given 
early. Lumbar puncture is to on every possible oc- 
casion by the health department; it is very simple, and if 
done with the usual precautions is attended by no risk. Many 
deaths in Glasgow, as well as elsewhere, have been certified as 
simple meningitis, idiopathie meningitis, acute meningitis, 
septic or suppurative meningitis, posterior basal meningitis. 
He asks what caused the meningitis, and suggests that such 
cases now be relabeled cerebrospinal fever, as should also 
many cases certified as tuberculous meningitis. He further 
believes that many deaths said to be due to “teething con- 
vulsions,” to acute gastritis, and probably also to summer diar- 
thea, may really be cases of cerebrospinal fever. 

9. Air in Fats in Relation to Caisson Disease. Vernon con- 
cludes as follows: At body temperature, fats dissolve more 
than five times as much nitrogen as an equal volume of water 
or blood plasma. The special tendency of the fat-containing 
tissues (such as subcutaneous tissues, spinal cord, and periph- 
eral nerves) of caisson workers and divers to suffer injury 
from the liberation of gas bubbles after rapid decompression is 
dependent on this great solubility. 


12 «Infantile Diarrhea. A — 

13 *Thoracic Ly J. 

14 Urinary *- by the Mineral Waters of 
13 im Health and School Attendance. F. J. Poynton. 


13. Thoracic Lymphosarcoma.—Horne reports a case with the 
following unusual features of clinical and pathologie im- 
portance: I. The extent of the occlusion of the lumen of 
the esophagus by an extrinsic new growth. 2. The possibil- 
ity of passing a bougie of the largest size, in spite of such 
marked esophageal obstruction, illustrates both a clinical fal- 
lacy which may attend the use of soft rubber instruments, and 
also the value of esophagoscopy in the diagnosis of such cases; 
it being improbable that a rigid tube would have passed the 
growth. 3. The localized edema of the larynx might be 
accounted for by the conditions within the thorax. At the 
same time it is well to consider the possibility of such edema 
being occasioned by a local infection at the site indicated. 
The presence of the scar in the larynx raises the interesting 
question whether the thoracic growth were not the result of an 
infection, and whether lymphosarcoma may not eventually 
have to be numbered, together with the lesions met with in 
Hodgkin's disease, among the infective granulomata. The 


question is not necessarily negatived by the absence of enlarged 


cervical glands, for Horne has shown experimentally that after 
an inoculation the proximal group of glands may not be per- 
manently affected, whilst postmortem a distal group may be 
found markedly enlarged. 


17 Diagn of the Brachial Miexus. 
1 and tor Operations in Gallstones. II. 
„ M. Rebson, 8. Taylor and ot 


Indian Medica — Calcutta. 


18 *Prophylaxis of — yy — acha 

19 Int — Derangements of the Knee Joint. A. Caddy. 
Incidence of — in Civilian Europeans and in Natives 

in Calcutta. 

21 + Leishman-Donovan In fon =. Gurkhas. 8. A. Harriss. 

22 Malta Fever in Bundelkhand. A. Sprawson. 

23 Angiloneurotic Edema. G. Franklin, 

24 Case of Spinal Injury. A. Chalmers. 


18. Plague.—Ramachandrier considers at great length the 
question of plague in India and makes many recommendations 
from which the following, as being universally applicable, are 
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selected: The destruction of all rats infesting houses; traps 
to be baited with fresh mutton; frequent change of position 
of the trap. With regard to rat traps, the author points out 
the necessity of immersing them in hot water every day and 
keeping them in the sun during the whole day, as the least 
smell of a rat about the trap prevents other rats from enter- 
ing them. If a dead rat is found in any part of the house it 
should be approached with care as fleas are likely to attack 
any one handling it. He recommends a coating of thick oil, 
such as castor oil, on the hands and forearm. Fleas live 
without food for seven days, therefore a danger of infection 
lurks in a plague house for at least a week after a dead rat is 
found. A dead rat found in the open in a house suggests 
plague, for they do not ordinarily come out of their holes to die, 
Finally, he says, rear cats. 


of Obstetrics and of the British 
Journal Gynecology Empire, 


August. 
25 1 — in the Female. T. Wilson. 
ioma Outside the Uterus. II. I. 


26 * ry Chorioepithel Hicks. 

27 1 — in the l’erformance of Ventrofixation of the 
Ut A. J. Wallace. 

28 Chorioep! 


Complicated by Hematometra. W. 8. A, 


helioma 
Grimth and II. Williamson 
Catcareous Fibromyoma of the R 7 11 Complicating De- 


livery in a Primagravida. I. 

26. thelioma.— Hicks ccncludes — paper with the 
following statements: 1. These vaginal growths most often 
follow the passage of a vesicular mole, but, like intrauterine 
chorioepithelioma, may follow abortion or full term preg- 
nancy. 2. They may occur while the mole is still in the uterine 
cavity. 3. They originate from the epithelium of migratory 
embolic villi. 4. There is no evidence to show that a malig- 
nant growth or mole can be expelled from the uterine body 
and leave that organ free from growth, while metastatic 
growth may occur in other parts of the body. 5. The growth 
spreads through the perivaginal veins. 6. There is no means of 
telumg whether or not any given mole will be followed by 
chorioepithelioma. 7. The large quantity of syncytial masses 
seen in the section is very characteristic of vaginal chorio- 
epithelioma, 


Obstét Paris. 
March, X11, No. 2, pp. 7-192. Last indexed, May 18, p. er. 
2 *Deciduoma Trillat — — @ 
ussel-Ziegelmann. 


May No. 3, pp. 193-238. 
32 2 ray A to Two Years. (Ration alimentaire.) 


33 11. Patients. (Lallaitement chez les cardl- 


30. 3 Malignum. Trillat and Violet summarize the 
facts known to date concerning chorivepithelioma. 


Presse Médicale, Paris. 
August 3, XV, No. 62, pp. §89-496. 
34 Research on Gastric Secretion. A. Frouin. 
Auguat 7, No. 63, pp. 497-35. 
Uric Acid and urin Bases in Relation to the Food and Mor- 
bid Conditions. H. La 
When to Amputate a C rushed Leg. — dolt on amputer 
dans les ecrasements du membre inferteur M. Guibé. 
August 10, No. 6), pp. 5-512. 


37 Indications and Treatment in Hematometria. P. Sikora. 
3s Gcular Keaction to Tuberc — in Children. (Oculo- 


A la tuberculine.) J. = 
Exercise with Heavy or Light Weights, (Poids lourds ou 
poids legers.) I’. de Champta in. 
August 1), No. 6, pp. 513-5. 
dvantages of — r in Case of Fracture . 
Skull. ns les fractures du crane.) 


L. Latour 
at — of Climate. G. Sardou. 
42 *Simpil Cryoscopy. A. Martinet. 
August N, No. 66, pp. 521-528, 
43 Com sf Sa rior Facial Nerve in Man. C. Parhon and J. 
inea. 


40 A 


August 21, No. 67, pp. 529-538. 
44 *Post-typhoid Localizations of Tuberculosis in 
(Tuberculose post-typhique.) C. 
nubert. 
August 24, No. @, pp. 537-554. 
Radiculit Camus and A. Sézary. 
x — ic Intestinal Pseudo Occlusion. P'. Delbet. 
t of Oriental Boll. (Bouton d'orient.) 
Auguat . No. 69, pp. 545-552. 
48 Urobilin in Feces and Its Clinical Significance. A. Chauffard 
and II. Rendu. 


L. 


22 


D. Benoit. 
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49 *Modified Pubiotomy. ‘(Nouvelle destinée & rempla- 
cer la symphyséotomie.) I. 

50 New Sphygmomanometer. E. G 

; August $1, No. 70, — 553-560. 

51 Opsonins. C. Levaditt. 

52 Congenital Thyrohyoid Fistula. A. Broca. 

38. Tuberculin Ophthalmo- in Children.—Comby has 
tested Calmette’s eye tuberculin test, described editorially in 
Tue Journal, Sept. 28, 1907, page 1119, thoroughly in children. 
His experience confirms Calmette’s assertions in regard to the 
diagnostic value of the test, but he found the reaction from 
the 1 per cent. solution too powerful and used only a 0.5 per 
cent. solution in a later series of 108 children. In 132 children 
examined, the reaction was positive in 62; and post mor em 
examination in 4 cases confirmed the existence of a tuberculous 
focus. The negative results in 70 children were confirmed at 
autopsy in 6 cases. Comby recommends the ocular reaction 
as a certain, harmless and easy means of diagnosing tubercu- 
losis in children. 


42. Simplified Cryoscopy of the Urine. Blarez utilizes the re- 
frigerating properties of evaporating ether to freeze the urine 
in a test tube, 1.5 em. in diameter with two isolating rubber 
bands. This test tube is slipped into a larger but shorter one, 
leaving a space of a few mm, between them, with a rubber 
stopper at the top of the outer test tube. The outer test tube 
is enclosed in a double or triple cotton jacket. A thermometer 
and stirring rod project down into the urine in * inner tube. 
The whole apparatus is then placed in a narrow glass and 
the glass is filled with ether. The cotton jacket absorbs the 
ether and the urine freezes solid, especially if stirred gently 
with the rod, at about the tenth minute. 


44. Post-typhoid Tuberculosis.—Lesieur and Jaubert cite in- 
stances showing the bad prognosis in cases in which the tuber- 
culous affection develops early after the typhoid. The cases 
seem to run a rapidly fatal course, almost suggesting that they 
are a continuation of the typhoid infection. They present the 
clinical picture of a bronchopneumonia or miliary tuberculosis, 
with or without physical signs, or there may be circumscribed 

sive induration at the apex. When the onset of the 
tuberculosis follows after an interval of normal convalescence, 
the pulmonary affection is of the ordinary type and the prog- 
nosis is much more favorable, while the cases in which the 
tuberculous affection does not develop until long afterward 
have the same prognosis as the ordinary varieties. The same 
applies to tuberculous pleurisy—the later the onset after the 
typhoid fever, the better the outlook. The conclusions of the 
article emphasize the :mportance of protecting the patient 
against infection with tuberculosis during convalescence from 
typhoid. 

46. Uremic Pseudo-Ileus.—Delbet has had with 
several cases of supposed intestinal occlusion in uremic patients 
in which the course of the disease cleared up the diagnosis. In 
uremic pseudo-ileus the patient's digestive apparatus has been 
out of order for some time, with alternating diarrhea and con- 
stipation, until the obstipation becomes unconquerable and 
pseudo-occlusion results. The abdomen is not distended to such 
a degree as in true ileus; there is no colic and no appearance 
of peristalsis. If vomiting occurs, it retains its uremic char- 
acter without feecaloid aumixture and independent of ingestion 
of food or contraction of the bowels. Edema or albuminuria 
confirms the diagnosis. Treatment should be exclusively med- 
ieal. Purgatives and evacuants are contraindicated, as they 
tend to increase the spasm and can only aggravate the con- 
dition. Suppression of all articles of food that may affect the 
kidneys injuriously, especially alcohol, and restriction to a milk 
diet will generally, he states, put an end to the trouble. If not, 
then diuretics and venesection are indicated. In one case the 
uremic character of the occlusion was not recognized in time 
and Delbet operated for the supposed mechanical ileus. No 
obstacle or neoplasm was discovered and the patient sue- 
cumbed next day in coma without peritoneal reaction or anuria 
Closer study of the history revealed features suggesting the 
possibility of uremia as a factor in the occlusion, and two 
similar cases since, in which treatment was instituted on the 
assun potion of an uremic basis, confirmed the correctness of 
the diagnosis. 
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49. Modified Technic for Pubiotomy.—Instead of sawing the 
pubis through, Maire saws it only half way through, and then 
carries the saw at right a toward the symphysis, contin- 
uing the sawing parallel with the flat surface of the bone, until 
the opposite side is reached, when the saw is brought out by 
sawing vertically through the outer half of the bone. The 
bone, thus sawed through by steps, separates and enlarges the 
pelvis by 3 or 4 em., while the bony ring is still intact. He 
has been perfecting this technic since 1897 on animals and on 
the cadaver, and suggests the advisability of ensuring per- 
manence of the results by interposing a plate of bone or metal 
until after consolidation. | Those who advocate pubiotomy are 
being called “giglists” in Europe, as Gigli—pronounced Jeelyee 
— was the first to suggest the operation which his wire saw 
has made possible.] 


Revue de Chirurgie, Paris. 
June, XXVII, No. 6, pp. 897-1120. Last indexed, August 24, p. 721. 
Technic of Tancreatectomy. A. Desjardins. 
Gunshot Wounds and Infection. (Les blessures par armes de 
chasse et linfection.) Niclot and Romary. 
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Baumgartner and A. Huguier. 

57. Congenital Bistesation of the Hip.—<As the result of ex- 
tended inquiries, Le Damany finds that congenital hip-joint 
dislocation becomes more frequent as we ascend the anthro- 
pologie scale, and is at its maximum of frequency in the white 
race. No other congenital malformation follows this rule, hare- 
lip, elub- foot, hydrocephalus, ete., are as common in the other 
races as in the white. This in his opinion indicates a different 
etiology of this affection from that of other congenital defects, 
and supports the theory previously advanced by him as to the 
origin of congenital luxation of the hip. 

59. Traumatism and Appendicitis.—Jeanbrau and Anglada 
find no good reason for accepting traumatism as a sole and 
primary cause of appendicitis, and no satisfactory record of 
appendicitis occurring in a person with a perfectly healthy 

appendix not containing a foreign body. Trauma may act as 
an exciting cause of an acute attack when there is already 
existing chronic disease. The maximum delay ot the symptoms 
of appendicitis after a causal injury, they hold, ought not to 
exceed forty-eight hours; if longer, the injury can generally be 
excluded as a causal factor. If after spontaneous recovery 
from an attack, claimed to be due to traumatism, other at- 
tacks occur, they should be accepted as due to appendicular 
disease, not to the injury. The medicolegal bearings of the 
subject are discussed. 


Semaine Médicale, Paris. 
September 4, AX //. No. W, pp. 421-482. 
66 Mechanism of n V. Henri. 


67 “Spring hip.” ( Manche à ressort.) 
f. Gynäkologie, Berlin. 
LXAXXII1, No. 1, * 24 Last indered, September , p. 1149. 
68 Thrombeste. (Streptococcus 
rom 


rdele 
(Ei der zweiten Woche.) E. Cova. 
70 — Giant-celled Elephantiasis of rium. 
ander 
71 2 and Spontaneous Separation of Body of Uterus from 
in Two Cases of Uterine Myoma 8 des 
i Teber Irpers vom Collum ut. bei Ut. omen.) Hedrén. 
72 Barly. — Incision. (Die vag. Incision. 8 Fraenkel. 
73 2 gmoid Flure in Relation to the Female — 
der Fl. sigmoidea zum Weiblichen Genitale 


it. 
74 estatisties “of ‘Uterine Cancer. (Gebärmutterkrebs) E. Zur- 
72. 25 "Sane Incision. Fraenkel advocates the vaginal 


incision for every case of effusion or inflammation, large or 
small, high or low, in the pelvis, regardless of its consistency 
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and from what organ it proceeds, if only a part an inch or 
more in diameter lies near or on the vagina or can be pushed 
down to it. High exudates tapering to more or less of a 
point toward the vagina, are the special domain of the in- 
cision, but it is indicated in every kind of febrile, tumor-form- 
ing inflammation in this region. Fraenkel uses a special com- 
bined trocar-forceps. The technic resembles somewhat that for 
perforation, after puncturing and withdrawing the adjustable 
trocar, he spreads the blades of the forceps. Tamponade and 
pressure of a heavy icebag arrest tendency to hemorrhage. 
He drains with a tapering hard rubber tube with three large 
openings and a projecting rim which rests in the vagina. Be- 
fore removing the speculum he introduces two or three of 
these drains, holding them in place with a stitch if necessary. 
This stretches the incision and prevents bleeding while afford- 
ing the best conditions for drainage. A little gauze is then 
packed loose in the vagina. He waits for two or three weeks 
after this treatment before resorting to the radical operation, 
even in the most apparently desperate cases. In other cases 
he expects the temperature to be normal by the fifth day, at 
the same time he watches carefully for the ripening of some 
other focus. In one case he applied suction hyperémia by 
means of a small rubber bell pressed against the tissues, en- 
closing the mouths of the rubber drains. Aspiration through 
a connecting rubber tube brought the last contents of a puru- 
lent hematocele; recovery ensued though it had been previously 
despaired of. The patients were cured without other meas- 
ures than the vaginal incision in 62 out of 71 cases. The par- 
ticulars are tabulated and the instruments illustrated. 


73. Sigmoid Flexure in Relation to Female Genitalia. I- 
brecht presents evidence to show that the anatomie and path- 
ologic connection between the sigmoid flexure and the genital 
apparatus is much closer than is generally recognized. Obsti- 
pation, with overfilling of rectum and flexure, must have a 
great influence on the position of the uterus, especially in the 
young, and the induced retroflexion of the uterus in turn in- 
creases the tendency to obstipation, or may nullify correcting 
operations. These relations are still more intimate in case of 
inflammatory processes in this part of the intestine. A clin- 
ical picture results which may simulate pelvie peritonitis until 
the stormy onset subsides under the influence of rectal enemas. 
The possibility of sigmoiditis should be borne in mind when 
examining a case of inflammatory tumor formation in the 
vicinity of the uterus accompanied by obstipation and signs of 
stenosis in this region, also in cases of abscess apparently pro- 
ceeding from the genitals, but associated with signs of ileus 
or peritonitis. The elderly women are particularly subject to 
stenosis of the flexure from an indurative inflammation orig- 
inating in a false diverticulum. He cites examples of this and 
other affections of the sigmoid flexure and commends sig- 
moidoscopy as indispensable in gynecologic practice. 

4. Curability of Uterine Cancer.—Zurhelle classifies the ex- 
periences at Bonn. Out of 253 cases of cancer of the cervix, 
33.2 per cent. were regarded as operable, and 14 per cent. 
have been cured over 5 years. In 51 cases of cancer of the 
body, 75.75 per cent. were operable, and 36.3 per cent. of the 
patients have been cured for more than 5 years. 


Archiv f. klinische Chirurgie, Berlin. 
LXXXII1, No. 1, pp. 1-339. Last indexed, Aug. 31, p. 808. 
78 Abtomtaat Contusions. (Bauchverletzungen durch stumpfe 


ture of Common Carotid. M. Jordan. 
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slocat racture Scaphoid onsequences, 
ive errenkungsbriiche des Naviculare pedis.) C. Deutsch- 


der. 
7 Anatomic Basia f Wen ive Treatment of Inguinal Hernia. 
R. J. Wenglowski. 
la (Schrumpfblase 


80 Contracted aoe and. Its 
lDarmplastik.) Kausch. 

81 Bacteriolytic 2 of Human Serum on Colon Bacillus 
Surgical Operations. (Beeinflussung der Coll-Bactericidie. 
I’. Rockenhelmer. 

82 Treatment of Fractures of Upper and Lower End of Femur 
by Extension. Rardenheuer. 

&3 intestinal! Poly posis Its Relation to Carcinomatous De 


generation. II. Doe 
84 Stab W — of 4 Menne. Recovery. (Stichverletzung 
der Lunge.) 
ub. 


Darmestrikturen.) ©. 
86 Torston of Great Omentum. (Torsion des grossen Netzes.) 
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Treatment. 
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87 Spontaneous Detachment of Cart 
— tor der Knorpelfuge P. 
rancenbeim. 

88 Traumatic Disviacement of Spinal Cord. (Traum. Heterotople 

Rückenmarks.) <A. Jencke 

89 New Plastic Operation for Phimosis. (Neue plast. Operation 
der Phimose.) 8. Tobinsek. 

90 Transverse Suprahyoid Pharvngotomy as K to „ 

wo 


moval of Tumors in Nasopharyngeal Cavity 


porary Resection of Upner Jaw. ( ryngot.. ete 


91 Instrument for Craniotomy. Küster 
92 Treatment of Fracture of nom of Femur. 
Schenkelhalses.) A. Schari 

76. Exploratory Ligature of Common Carotid. Jordan com- 
ments on the fact that in about 25 per cent. of the cases in 
which ligature of the common carotid was required cerebral 
disturbances were observed and 10 per cent. terminated fatally. 
His experiments on dogs have shown that it is possible to learn 
beforehand whether or not the conditions in the circulation 
are such as to allow ligation of the carotid, and experience 
with one clinical case has confirmed his experimental observa- 
tion. He ligates the common carotid loosely and leaves the 
ligature in place for forty-eight hours. If no brain dis- 
turbances are noted, and if the pulse returns promptly after 
the preliminary ligature is removed, then the conditions in the 
circulation will allow definite ligation of the artery. If the 
slightest brain disturbances become evident after the prelim- 
inary ligature has been applied, no harm is done, as the li¢- 
ature is at once removed, but no operation should be at- 
tempted in this case. By this means complications and sudden 
death will be averted. He thinks that a ligature appliel 
loosely for forty-eight hours in this way might prove a wol- 
uable aid in promoting healing of a sutured blood vessel. The 


(Fraktur des 


patient in the successful case reported was a man of 59, with 


a recurring carcinoma in the neck, 


83. Cancerous Degeneration of Intestinal —Doering 
illustrates the findings in a case of rectal polyposis in which 
there was cancerous degeneration at several points. He has 
also had another patient under observation. One of his patients 
was cured by removal of the part of the rectum involved. 
Doering has collected from the literature reports of 50 cases of 
intestinal polyposis, in 31 of which cancerous degeneration was 
noted. Four of the patients have been lost to sight and 37 
have died. Six have been much improved by removal of the 
part of the rectum involved and 5 have been cured, including 
3 in whom the invaginated part of the intestine was resected 
and 2 in whom the rectum was removed. One patient has been 
cured for four years to date. The affection shows a family 
tendency. Two cases occurred in children under 10, 10 be- 
tween 10 and 20, 10 between 20 and 30, 13 between 30 and 40. 
and 2 each between 40 and 50 and 50 and 60, while the case 
reported was in a patient between 60 and 70 years of age. 
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94. Practically the same article appeared in the Rull. de 
TA. de Med., July 23, 1907. 

97. Spontaneous Injury of Cervix During Abortion. Rlum- 
reich had a young primipara under observation during abor- 
tion at the fourth month. The cervix was unusually rigid and 
during the course of the abortion it tore loose on both sides 
from the vaginal walls. He would certainly have doubted the 
spontaneous character of the injury if it had not occurred 
under his eves, as it were. He reviews a few similar cases of 
the kind already on record, 


8. Tuberculosis of the Eye.—Helbron’s experience has been 
that tuberculosis was responsible for 5 per cent. of 15.000 
ophthalmic affections at the Berlin eve clinic. He remarks 
that the prognosis is more favorable than generally accepted, 
especially when the lesion is directly accessible. With the ex- 
ception of what he calls “conglomerate tuberculosis.” recovery 
was the rule although with more or less impairment of fune- 
tion. The tuberculous process remains local except with 
“conglomerate tubercnlosis” in which there is always danger of 
general infection and tuberculous meningitis. Treatment is by 
local excision and general measures. Tuberculin has been ex 
tensively used in the clinic but the results to date are not 
conclusive either way. 


„ Operative Treatment of Circumscribed Arachnitis.—Plie- 
gek diagnosed a tumor in the posterior cranial fossa from the 
symptoms which included vomiting, vertigo, tendeney to fall 
toward the left, incomplete bilateral paralysis of all the ex- 
ternal muscles of the eve and of the right half of the face and 
brow. The operation revealed merely unusual thickness of the 
bone at the point, the dura was also unusually thick and al- 
herent to the pia, with an encansulated accumulation of fluid 
on the lower surface of the right half of che cerebellum. No 
evidences of a tumor were found but the rapid subsidence of 
the symptoms showed that the cause had been removed. A 
perio! of high, varving temperature followed, lasting for 
three months, with occasional chills and vomiting, all in sharp 
contrast to the good general condition. We is inclined to at- 
tribute the fever, ete, to some injury to the medulla from com- 
pression during the operation. The technie of the operation is 
illustrated, 

100. Habitual Vomiting in Infants.—The trouble in the 
majority of cases. eier states, is due to overfeeding, at too 
short intervals, but in some children there is evidently some 
neuropathic basis. a reflex spasm of the pylorus. In 
another group the chiléren do not vomit if left undisturbed 
after eating, but if they are taken up some of the stomach 
contents runs out of the corners of the mouth. Roentgen ex- 
amination has shown that these weak, flabby children lack 
normal peristalsie of the stomach. In one case the trouble was 
traced to relics of a fetal peritonitie process, and loosening of 
the adhesions between the intestines rut an end to the habitual 
vomiting. 

10%. Atoxyl Treatment of Syphilis...Moses has treated 19 
eyphilities with atoxyl; 5 were cured and 7 improved, but 
more or less serious by-effects were observed in all but 7 
cases, including diarrhea, transient albuminuria, exanthem, and 
in one case a slight transient weakness of the pulse and dysp- 
nea. 

106. Importance and Treatment of Myalgia.—Peritz empha- 
sizes the importance of differentiating between neuralgia and 
myalgia, especially on account of the liability of the latter 
to be mistaken for an affection of some vital organ, and di- 
rects attention to the efficacy of proper treatment. The painful 
points in neuralgia generally correspond to the points at which 
the nerve emerges from the bone, or comes toward the surface. 
In myalvia, the pain is usually located in the muscle itself, 
and is always distributed over a much larger area than in 
neviralgia, while the tenderness persists during the intervals 
between the attacks of pain. There is also generally a zone 
of hyperalgesia above the affected muscles, but it does not 
parallel the course of the nerves. The myalgia generally devel- 
ops by preference where the muscle is thinnest and most ex- 
posed. In Peritz’ illustrations the myalgie points are seen 
to correspond to the points where the muscle blends into its 
tendon, and they are generally at the edge of the muscle. 
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Myalgia, he has found, is rebellious to electricity, massage and 
the salieylates, but has always yielded promptly to injections 
of a 0.2 per cent. physiologic salt solution, directly into the 
muscle, Several injections are made at different points over the 
painful area, and repeated later if necessary. In one in- 
stance, an elderly patient was suddenly attacked with pain 
in the precordial region, which recurred spasmodically several 
times a day and radiated into the arm. Nothing abnormal could 
be found in the heart action except a rhythmic dropping of 
every fourth beat. Peritz was able to determine the existence 
of myalgia of the upper part of the free margin of the pec- 
toralis major. Injection of the salt solution cured the myalgia, 
and the nervous symptoms, including the cardiac arbythmia, 
also vanished. It is probable, he thinks, that the form of 
angina pectoris in which benefit is obtained from massage, is 
probably myalgia. In the epigastric region it is liable to be 
mistaken for a stomach trouble. The affected part of the ree- 
tus muscle may exert pressure on the stomach, especially 
when that organ is distended after a meal, producing symp- 
toms simulating “nervous dyspepsia.” The reflex symptoms 
of myalgia may include headache and vertigo and pains in the 
compensating sound muscles, as in myalgia of the gluteal 
muscles, in which the pains are generally referred to the out- 
side and calf of the leg. 
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114. Aneurism of Hepatic Artery. The symptoms first ob- 
served are due, the authors state, to the frequently recurring 
hemorrhages in the biliary passages, manifested by pain sug- 
gesting gallstone colic, jaundice and hemorrhage from the 
digestive tract, the three occurring together. The second group 
of symptoms is the result of mechanical conditions, spasmortic 
pain and a palpable and possibly pulsating tumor in the liver 
with a systolic murmur. A case is described in which the course 
of the case confirms the diagnosis, although the patient is still 
living. Carcinoma of the stomach was excluded by the absence of 
cachexia and later by the marked subsidence of the tumor at 
times. In 4 cases on record the liver aneurism developed in 
connection with osteomyelitis, in 4 with typhoid, and in 1 
with pneumonia. The postmortem findings in 2 other cases 
reported revealed a mycosis as the primary cause of the aneu- 
rism. A syphilitic history has been noted in some cases, 
Collateral circulation is established by the time the aneurism 
has developed, so that ligation of the trunk of the artery is 
practicable. About 37 cases of aneurism of the hepatic artery 
are on record, but Kehr was the first to report—in 1903-— 
a case in which the artery was suecessfully ligated. Other 
measures, the authors assert, are futile. 


116. Yeast Fungus Meningitis Türk was able to cultivate 
the yeast fungus directly from the cerebrospinal fluid in the 
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case reported. The patient was a housemaid, aged 43, who 
presented the clinical picture of tuberculous meningitis except 
for the unusually protracted course, the comparative euphoria 
and the improvement after each lumbar puncture. The mouth 
and throat and the meninges were the only points where the 
yeast fungus had located, but tuberculous lesions were found 
in the lungs. 

122. General Infection.—Otten summarizes 
55 cases of staphylococcus mycosis and states that only 11 
of the patients recovered. In 18 cases the primary infection 
resulted from a boil or carbuncle, in 12 from a felon or skin 
wound, in 8 from the urinary passages, in 3 from the uterus, 
in 2 from the tonsils and in il from osteomyelitis. The cases 
of acute osteomyelitis or abscess in liver, brain or around the 
kidneys, in which prompt operative treatment was instituted, 
were the only ones with favorable outcome. Bacteriologic ex- 
amination of the blood and also of the cerebrospinal fluid, 
urine and pus of metastatic abscesses, is extremely impor- 
tant, not only for the diagnosis, but also for the prognosis 
and as a guide to treatment. Metastatic were dis- 
covered in all but 3 cases, multiple in all but 6. Endocarditis 
was observed in 14 out of the 55 cases. 

124. Perforation of Aortic Aneuriem into Pulmonary Artery.— 
happis tabulates the details of 32 cases, and reports a case 
under observation, noting especially the sudden onset of the 
severe heart affection, the signs of aneurism of the aorta, the 
buzzing over the left side of the base of the heart and the more 
or less continuous loud and blowing murmurs to the left of the 
upper half of the sternum. 
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128. Treatment of Racemose Arterial Angioma.—Kiirte has 
encountered eight cases of this affection. Trauma and vascular 
nevus were excluded from the etiology, although one patient 
stated that the growth first began to develop after freezing of 
an ear. In the other cases it dated from early childhood or 
was congenital. He regards the affection as a true growth with 
a progressive tendency, indicating extirpation. He describes 
the technic he followed in removing the angioma after liga - 
tion of vessels. The danger of gangrene renders the operation 
unusually difficult on the extremities and amputation may be 
required as the last resort. The affection is essentially a 
new formation of arteries or vessels resembling arteries, ac- 
companied by eccentric hypertrophy of the already existing 
small arteries. After removal of the new-formed vessels, con- 
stituting the main tumor, the peripheral enlarged afferent 
arteries subside spontaneously to their normal size. 

129. Gastric Secretion in Fasting Stomach.—Gentzen has 
studied Sahli’s desmoid test of stomach functioning with the 
fasting stomach. In 52 tests out of 53 on healthy persons the 
methylene blue pill taken dry into the fasting stomach was 
dissolved and absorbed in a remarkably short time, in 33 in- 
stances in less than two hours. Methylene blue given in a 
keratin capsule, and thus certainly not escaping in the stom- 
ach, was never refound in the urine in his numerous tests. He 
concludes from this experience that there must be a certain 
amount of gastric juice in the fasting stomach, sufficient to 
digest the catgut string in the desmoid test. The digestion in 
this case is not the result of mechanical or psychic stimula- 
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tion of the gastric secretion. When the methylene blue is de- 
tected in the urine as early as from one to three hours after- 
ward, it must have been absorbed in the stomach and not in 
the intestines, as in the latter case the urine does not show 
the stain until after a much longer interval. The healthy tast- 
ing stomach gives the desmoid reaction unusually promptly, 
and the test can thus be applied in the clinic, dispensing with 
the test meal. Further research will determine whether the 
pathologie fasting stomach behaves in the same way. 


130. Gastric Atony and Chlorosis.—Schirokauer’s patients 
with gastrie atony have been debilitated, anemic and nervous. 
He has found that gastric atony is always accompanied by the 
“splashing sound,” but that this symptom sometimes can be 
elicited in the healthy stomach after ingestion of even a small 
amount of fluid. He regards atony as the first degree of 
muscular insufficiency of the stomach, and treats it with iron 
and arsenic—generally by intravenous injection to spare the 
stomach—supplemented with cautiously applied hot baths or 
electric light baths, and restriction to five light but very 
nourishing meals a day. The patient is allowed abundance 
of unsalted butter, but no soup or undue amounts of fluid at 
any time to overburden the stomach. To increase the appe- 
tite and to stimulate the stomach musculature, bitters with 
strychnin are frequently useful. His experience has been fa- 
vorable with these measure, as he shows by three typical ex- 
amples cited. 

131 to 133. Morbidly Frequent Urination. Goldberg de- 
scribes a dozen cases of unduly frequent urination to illus- 
trate the differences between neurasthenic, psychopathic poll- 
akiuria and the pollakiuria that follows enuresis in childhoo 1. 
The former is frequently observed after opportunity for ven- 
ereal infection, and is cuted by the positive assurance of the 
physician that venereal infection has not been contracted. 
In other cases it occurs without connection with the sexual 
life, and in this case is cured by regulation of intake of fluids 
and autogymnastics of the bladder muscles, voiding the urine 
at intervals of one hour for a few days and gradually lengthen- 
ing the intervals, and 20 drops of extract of rhus aromatica 
three times a day. The pollakiuria that follows enuresis in 
childhood is more refractory to treatment. It is aggravated by 


- ingestion of fluid, and is best treated with the measures use- 


ful in enuresis. In conclusion, Goldberg reports two cases of 
neurasthenie complete retention of urine. 


136. Treatment of Iritis.—Heine insists that iritis should 
always be regarded as a serious affection, and the patient kept 
in bed or, at least, in his room; institutional treatment is 
advisable whenever possible. All physical exertion should be 
strictly forbidden and laxatives should be given to act several 
times a day. Moist warmth or a dry dressing is generally pre- 
ferred to cold, and cupping has sometimes given good results. 
Salieylates should be given internally and all stimulants 
avoided. Sweat baths, with diaphoretics internally are also 
excellent, and hot foothaths have a valuable revulsive action, 
On suspicion of syphilis mercurial in- 
unctions and potassium iodid should be pushed, watching for 
albuminuria, In rheumatic iritis, general measures usually 
suffice, with courses of mineral waters and other measures to 
prevent recurrence to which this variety of iritis is especially 
liable. In scrofulous and tuberculous individuals, besides gen- 
eral tonic measures, a course of tuberculin has sometimes had 
favorable influence. He warns that the administration of 
tuberculin in smal! doses must be kept up for a very long 
time, never pushing it to a febrile reaction. He advises giving 
0.1 mg. two or three times a week for several months; it is 
injected between the seapule. In case of mixed infection he 
advises combining mecurial inunctions with the tuberculin 
treatment. Iritis due to metabolic disturbances or infectious 
disease needs no special treatment. Gonorrheal metastases 
in the joints and iris have sometimes been attributed to too 
energetic urethral injections, 

138. Case of True Plethora.—Westenhoeffer reports a case 
which, he says, is the fifth on record of true plethora, confirmed 
by the pathologic anatomie findings. The troubie is evidently 
persistence of the infantile phase of the marrow of the long 
bones. 
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115. Postoperative Lung Complications Wolf reviews the 
experiences at the Königsberg clinie with various forms of 
general and local anesthesia. The smallest percentage of 
pulmonary complications occurred after chloroform anesthesia. 
They were observed in 5.3 per cent. of 1,806 operations under 
ether; in 9.8 per cent. of 744 operations under ether plus 
chloroform, but only in 4.5 per cent, of 532 operations under 
chloroform alone. Even with the ablominal operations—which 
presented the largest proportion of pulmonary complications— 
the propertion with chloroform was only 4 per cent. and 1.2 
per cent. with other operations, Omitting all of the 192 eases 
in which pulmonary complications were observed for which 
other causes might possibly have been responsible, leaves 58 
operations with pulmonary complications under ether, or 3.2 
per cent.; 36 ether plus chloroform cases with 4.6 per cent., 
an! 10 chloroform eases with 19 per cent. pulmonary compli- 
cations, but no pulmonary embolism, abscess, gangrene or 
pleurisy. In 88 operations performed under spinal anesthesia, 
bronchitis or pneumonia was observe!’ in 2 out ef the 17 
ablominal cperations, and embolic infarct ana fatal pulmonary 
embolism oceurred in 2 other cases, In the 78 operations under 
local anesthesia, bronchitis or pneumonia occurred in 2 cases 
after an operation for incarcerated hernia, and in another ease 
a thrombus developed in an artery of the right lower lobe 
after an abdominal operation. In 4 other eases bronchitis, 
aspiration, pneumonia or pulmonery embolism oceurred. Post- 
operative pneumonia was responsible for 1 per cent. of the total 
mortality, and it proved fatal in 32 out of the 61 cases in which 
it occurred; that is, in 54 per cent. The heart was found seri- 
ously affected in 7 of the 44 cases in which autopsy was al- 
lowed, including one patient with pulmonary embolism. Most 
of the postoperative fa‘alilics occurred between the ages of 
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45 and 65. Pneumonia followed in 4.91 per cent. of the total 
abdominal operations, The predominance of the right lung 
was also remarkable. Preceding bronchial or lung affections 
were noted in 31 per cent. of the total 192 cases, but in 104 
cases the anesthesia was evidently directiy responsible, the 
general average of pulmonary complications being thus 3.4 
per cent. in the total 3.082 patients. Wolff remarks that a 
combination of factors is probably responsible for these post- 
operative complications, chilling of the body within or without 
or both, aspiration of secretions and injury from the anes- 
thetic and from displacement of organs by raising parts of the 
body. 

149. Total Extirpation of Patella. Kudlek describes a case 
of sarcoma of the patella in which the patient has been com- 
pietely cured for two years since the patella was removed. 
The functioning and endurance of the knee have proved abso- 
lutely normal, as he shows in illustrations of the patient, a 
man of 25. 


150. Injuries of Diaphragm.—Isclin devotes 66 pages to a 
report of 8 operations for injury or hernia of the diaphragm, 
with summaries of other recent operative cases, bringing the 
subject down to date with respect to diagnosis, treatment, 
ete. Eight of the 24 cases terminated in recovery, and in 8 
cases there was chronic, incarcerated hernia of the diaphragm. 


151. Ligation of the Large Abdominal Vessels.—-Offergeid de- 
scribes extensive research on dogs, cats and rabbits with re- 
spect to the effects of ligating che aorta, the vena cava and the 
ihne and the hypogastric arteries on both sides with their 
corresponding veins, The results of his experimental work 
coincide with wnat has been observed in the clinic, but suggest 
that the results of ligation of an abdominal vessel depend 
almost exclusively on the condition of the heart at the time. 
An extra amount of work is thrown on the heart, and if it is 
eapable of adapting itself to this extra task all is well, but 
if not the result is fatal. In some of the animals that sur- 
vived the experiments the heart was extremely hypertrophied, 
with great prominence of the muscular bundles, a_ typical 
Rolkenherz. In those that succumbed, the evidences of cardiac 
insufficiency were unmistakable, both from the symptoms dur- 
ing life and the postmortem findings. Ligation of the aorta, 
fercing the blood to take a roundabout route through much 
smaller vessels, makes such demands on the heart that it 
should never be attempted unless the circulatory organs are 
entirely sound, as, for instance, possibly in postpartum hemor- 
rhage, but never in case of aneurism or septic or constitutional 
affections. The paralysis that may occur after ligation of the 
aorta and of the iliae artery is peripheral. Unilateral ligation 
of the common iliae artery is not dangerous, and should be 
preferred to ligation of the femoral artery which was followed 
by gangrene in almost 60 per cent. of the cases on record. 
Ligation of the internal iliac artery, even on both sides, is not 
dangerous. Collateral circulation is soon established, as hap- 
pens also after extraperitoneal ligation of the external iliae 
vein. In all cases the acute inerease in the blood pressure, 
followed by its gradual subsidence to normal, is the criterion 
for the suceessful outcome of the operation, regardless of 
whether large or small vessels or several small ones have been 
liga ted. 

156. Results of Treatment of Tetanus Fricker“ experience 
suggests that early and severe disturbances in swallowing are 
a bad omen, also that energetic local treatment and sedatives 
are required to supplement serum treatment. He thinks that 
there is evidently an individual predisposition to tetanus in 
some cases, the toxin being anchored exceptionally rapidly and 
firmly by the nerve tissue. 

158. Gastroenterostomy for Non-malignant Stomach Affec- 
tiors.Schulz summarizes the history of this subject and 
relates the experiences at Hochenegg’s clinie at Vienna, a total 
of 56 eases in which a sufficient interval has elapsed since the 
operation to judge of the permanent results. In 64 per cent. 
the patients have been entirely and in 24 per cent. almost 
entirely relieved of all disturbances by the intervention. The 
operation not only put an end to the disturbances from the 
stenosis, but was followed by the healing of the ulcer. The 
special technic followed is commended as best corresponding 
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to normal conditions and prevent ing the vicious circle, while it 
favors healing of the ulcer and seems best adapted to prevent 
peptic ulceration, 


161. Fractures in Tabes.—Baum presents evidence to prove 
that the bones in tabes do not differ from normal bones in 
composition or in nourishment, but that the early hypotonicity 
of the muscles has a marked effect in favoring fracture. The 
analgesia also favors trauma, while the trauma may pass un- 
observed, and even the fracture itself may not be recognized at 
the time. It may pass unobserved until some comparatively 
insignificant event calls attention to it, and this event is fre- 
quently assumed to have been the cause. Fractures in tabes 
heal as readily as under normal conditions and should be 
treated under general surgical principles. Extension is useful, 
but it is better to renounce ideal adaptation of the stumps 
rather than to expose the patient to decubitus and to over- 
stretching of the ligaments by too vigorous traction. Exspe- 
cial care is necessary in fractures of joints to arrest the 
arthropathy. The details of a dozen cases are given to show 
the fine permanent results obtained by treatment along these 
lines. If the focus suppurates and if the patient is elderly or 
much debilitated, amputation is preferred to conservative 
measures in case of an extensive process, as it is sure to be 
followed by necrosis. In one case amputation was done on 
account of an infected fracture of the tibia; the wound healed 
normally. In another case, the stumps of the femur were 
sawed off and a peg of bone inserted in the marrow, with nor- 
mal healing and restoration of function. When the general 
health allows and complications can be averted, a good out- 
come to the operation can be counted on. The bone reacts 
even to implantation of dead bone, with a lively regenerative 

Pseudarthrosis in a tabetic, causing severe functional 
disturbance, should not be allowed to go unrelieved if the zen- 
eral condition is favorable. The chief danger is from the fre- 
quent suppurative affection of the kidneys—a focus of infec- 
tion that may entail suppuration at the fracture. 


165. Mammary Cancer. Fin-terer analyzes the experiences 
at Hochenegg’s clinie with 606 cases of mammary cancer. The 
proportion of permanent cures has risen from 12.5 per cent. 
before 1903 to 24.64 per cent. Greater attention is being paid 
to removal of extensive areas of skin and to evacuation of the 
supraclavicular fossa. Cures were realized in some cases in 
which the supraclavicular glands were already involved. 


168. Present Status of Spinal Anesthesia.— Strauss concludes 
from Friedrich’s experience at Greifswald and from review of 
the literature that tropacocain is at present the least danger- 
ous anesthetic to use for spinal analgesia, although even 
tropacocain has a number of by-effects and after-effects to its 
discredit. Addition of suprarenal extract seems to do more 
harm than good. Anesthesia by the spinal route lasts an hour 
on the average. The method is advantageous, he asserts, for 
elderly, decrepit patients, also im case of non-tuberculous lung 
affections and in diabetes. It is contraindicated for children 
under 15 and in nervous or mental disease, affections of the 
spinal cord and sept ie conditions. Especial care is necessary in 
case of tuberculous processes, in syphilis, in kidney affections 
and in advanced arteriosclerosis. The method has many ad- 
vantages, but it is never absolutely free from danger. He 
warns against a dose of more than 0.06 gm. of tropacocain. 
The records show 46 deaths in a total of 22,717 spinal anesthe- 
bins. Omitting 19 cases in which the anesthetic can not be 
rerarded as the responsible factor, the mortality was 1 to 
2.524. Tropacocain has a record of 5 deaths, 12 collapses and 
3 paralyses in 7,059 anesthesias, 
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180 — L — Vaccinia. (Vaccina general- 
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Acute Citrop ing Vand J. Herde. 
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Auguat 20, No. 3}, pp. 1665-1712 
Serum Anaphylaxis. (Serum-Ueberempfindlichkelt.) R. Otto. 
195 Hyst Sweating. (Hysterische Schweisse.) Cursch- 
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196 *Relations * Pneumonia and Gout. (Pneumonie u 
Gicht. Ebstein. 
Tests o Dissolving < Capsules in Stomach. (Kapsulae 


ge ratae.) Schlecht. 
Umbilical Hernia. fa viscerum. * 


199 *Favorable Influence of ledin 
Processes In Urmer Air Passaces od.- u. 
handlung der Tub. in Nase, Schlund und — K. 


200 2 Mortality. (Statistik der Siuglingsmortalitat.) . 

201 soning from Cheese Simulating Atropin Poisoning. (Ver 

xiftung durch F ma 

202 Simplified Extension "Technic. Vereinfachtes Extensionsver- 
fahren.) <A. Hofmann. 

171. Alcohol Injections in Neuritis and Neutalgia. Tur 
JourNaL has mentioned from time to time the claims put 
forth as to the benefit from deep injections of aleohol in neuri- 
tis and neuralgia, especially by Schlisser’s technie. In his 
latest communication this author extolls the special value of 
the method as a substitute for removal of the Gasserian 
ganglion, as the toxie degeneration that follows the injection 
answers practically the same purpose as gasserectomy. 
Fischler’s experience confirms the possibility of subsequent 
toxie degeneration of the nerve, and teaches that on this 
account the method should not be applied to motor or mixed 
nerves except as a last resort. He treated 12 patients with 
severe sciatica by local injection of alcohol, and 8 were either 
entirely or nearly cured, but 1 patient developed complete 
paralysis of the peroneus nerve which persisted complete for 
nine months and then gradually subsided in the course of the 
next three months. Erb had a similar experience in 3 cases in 
his private practice. In 3 out of these 4 cases of toxic degen- 
eration, the symptoms gradually retrogressed, but the return 
of the neuralgia kept pace with this. With all its advantages, 
therefore, the method has its drawbacks. The experiences with 
trigeminal neuralgia were all favorable. The 6 patients with 
long rebellious supraorbital and infraorbital neuralgia were 
cured, The injections gave no relief in a case of amputation 
neuroma, but the results might have been better if the 
injections had been continued longer. 

182. Radical Operation for Extremely Large Hernia. Bern- 
hard for ten years has been treating very large hernias by re- 
placing the testicle on that side in the abdominal cavity, which 
enables him to close up the opening entirely. The results have 
been eminently satisfactory. The method is especially adapted 
for elderly men. For younger patients there is a possibility 
that the functioning of the testicle may be interfered with, 
but he cites testimony to prove that a testicle in the abdomen 
is liable to continue its functioning unimpaired, while it is bet- 
ter protected against external injury and inflammation than in 
its natural position, or when subjected to the strain of the 
inguinal canal. None of his ten patients on whom the opera- 
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tion has been performed has had any inconvenience from the 
testi-le in the abdomen, although all are workingmen. 

185. Indications for Interruption of Pregnancy in Mental 
Affections...\lzheimer discusses the various types of mental 
disease as affecting the outcome of a pregnancy, urging thot an 
expert psychiatrist should be summoned in consultation te 
determine whether the symptoms observed are the beginning 
of a severe mental affection or are merely insienifieant moni- 
festations of a transient condition. As a rule, the nervous and 
mental symptoms are much overestimated. In respeet to pred- 
nancy in an idiot or imbecile the laws of heredity are still so 
imperfectly comprehended that they should not be accepted as 
a guide for the physician’s conduct of the case, 


Ist. Thyroid Bacilli Carriers.Nieter relates a number of 
examples to sustain his plea for more careful examination of 
healthy persons in the environment in case of typhoid. His 
remarks refer mostly to institutional epi lemies, espe ia'ly in 
insane asylums. The frequent discovery of typhoid bac Hi in 
pure cultures in the bile and in caleuli in persons affected with 
gallstones suggests that typhoid or paratyphoid bacilli may 
play an important part in the etiology of biliary lithiasis. In 
one instance both typhoid and paratyphoid bacilli were dis- 
covered in the ejecta of a patient presenting no signs of either 
typhoid om paratyphoid fever. Thirteen bacilli carriers were 
discovered in a certain German insane asylum, all women. 


196. Relations Between Pneumonia and Gout.—Ebstein ads 
another to the two cases on record in which a severe attack of 
gout followed pneumonia in a person who had previously 
shown a slight predisposition to gout. Pneumonia affecting 
gouty individuals is generally distinguished by an afebrile 
course, but otherwise has no special characteristics, 

1%. Potassium Iodid and Mercury in Treatment of Tubercu- 
losis of the Upper Air Passages. Grünberg reports cases to 
sustain his assertions in regard to the frequently bencticial 
action of potassium iodid and of mercury on primary tubercu- 
lous processes in the nose and throat. Syphilis could be posi- 
tively excluded in his cases, and he thinks that some of those 
that have been published as syphilitie affections of the upper 
air passages simulating tuberculosis and cured by potassium 
jodid mercury were in reality purely tuberculous processes, 

Virchow's Archiv, Berlin. 
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207 ‘Contracted Kidney without Arterlosclerosis. (Schrumpfniere 
ohne Art.) E. Roth. 

208 Importance of Disturbances in Embryonal Development in 


Origin of Kidney Cysts. 
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209 *Muscular Connection Between Auricle and Ventricle in Nor- 
ma leart and in Adams Stokes Symptom Complex. 
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200. The 3 of His in the Normal and Pathologic Heart. 
—Fahr's article contains colored plates of the muscular con- 
nection between the auricle and the ventricle in the fetus and 
in the normal adult, in various cases of Stokes-Adams affection 
and in tumors. They appear to confirm the assumptions in 
regard to the myogenic theory of the heart action and that the 
muscular elements are responsible for the coordinated contrac- 
tions of the auricles and ventricles, 
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215. Epithe’ial Forms of Maliznant Struma. Langhans“ long 
and profusely illustrated article describes several groups of 
cases of malignant struma and cites various differentiating 
features. 


218. Punctate Horny Pharyngitis —Wyssokowiez reports six 
cases of pharyngitis distinguished by the development of 
small, hard, tenaciously adherent, shiny deposits on the mucosa 
of the pharynx. The affection begins insidiously and runs an 
atebrile, chronie course without signs of local inflammation. 
The microscope revealed local hyperproduction of epithelium, 
with horny degeneration, and almost pure cultures of a peculiar 
bacillus, which he calls the Bacillus keratosus, Lemon juice 
wes the only measure which proved effectual in treatment. 
Sicbenmann has reported good results from local application of 
alcohol, In one of his patients the affection persisted for eight 
years, 
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NEW PATENTS. 
Recent patents of interest to physicians: 


864063. Spool adhesive — Peasy S. Rauer. Chicago. 
S64078. Air-purifying appara . C. Clements and J. M. 


Hostler, ¢ hh age. 
868985. John Haller, Chillicothe, Obto. 
R. McLaren, Chicago. 


6033. John 
888805. ines apparatus for microscopes. Harvey N. Ott, 


864035. Artificial limb. Seattle, Wash. 
864445. Respirator. E. 
dence, R. 1. 


Theodore 8 
N. Casey A, 11. E. Rathbun, Provi- 


864456. Atomizer. Thomas A. De Vilbiss, N Ohio. 

864528. Vibrator or massage instrument. F. B. Fuchs, Newark, 

864219. Manufacture of yr fatty matter. Emil 
Worner, Merlin, ny. 

865005. ‘ind ing same. Leon H. Barnett, 
jellows ba 

865006. Combined ambulance stretcher and hospital chair. C. E. 
Rensinger and F. I. — 1 Sterling, III. 

7 Ophthalmometer. Edward IP. itrewer, Norwich, Conn, 

865021. Atomizer. Frank C. Dorment, Detroit. 

Atomizer. Frank C, Dorment, Detroit. 

864543. Vibrator. Herbert G. Hill, Chicago. 

86525 Surgical or medical bandage. ul F. W. Kappmeter, 
Altkloster, Germany. 

864978. Obtaining dry gluten. Louis A. Morel, Meaux, France 

864008, Therapeutic lung testing device. F. W. Nebelthau, Min- 

5. Disinfecting apparatus. Wm. II. Rose, Baltimore. 

865625. Stretcher. Nathan |). Raker, Thackery. 

865571. Curette. Herschel E. Currey, Baker K 

865514. Sic — carriage. Paul Mul Alx-la- 

apelle, 

865541. Folding X | chal. II. Storm, New York. 

866180. applicator "dilator. Cutler T. Ball, De 
ecatu 

866610. Massage ** Walter J. Bell, Los Angeles, 

6019 vibratory massage brush. Jacob ‘New 


rgeon's eqereting table. Sam G. Scanian, Madison, Wis. 
partis deodorizing closets. Arthur D. Stevens, 
cksony Fla. 


